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ADVERTISEMENT. 


Contrary to the expectations of the Author, 
another edition of this work has been called for, 
and it has been thought expedient to compress it 
into one volume. Some corrections have of course 
been made, but not many additions, very few 
practical improvements having come to the know- 


‘ledge of the Author since the publication of the 


former editions. It may be doubted whether any 
part of medicine has been more improved within 
the last sixty or seventy years than the practice 
of midwifery, by returning as it were from too 
much artifice to the simplicity of nature, and by 
relying on the general efficacy of the powers of 
the constitution in overcoming the difficulties 
which occur in child-birth. I must, however, 


allow, that some improvements have been made 


in the treatment of women in child-birth after de- 
livery, and perhaps in fixing with more precision 


_ the time when the interposition or assistance of 


art was required. 

I hope that at a future time some gentleman 
competent to the task, by his knowledge and ex- 
perience will undertake to conduct this work, and 
preserve the labours of the Author. 


THO. DENMAN. 


November 1, 1815. 
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PREFACE. 


Beronre the first appearance of these papers in two 
volumes, the greater part of them had’ been separately 
printed, and of many of ‘them there had been several 
impressions. By this mode .of publication I have had 
an opportunity of correcting many errours, though, with 
all that I have been able to do for the amendment of the 
work in general, I am yet very sensible of its deficiences— 
and imperfections. But the reader will discover, that 
pains have been taken to render it less unworthy-of his 
regard; and the hope of -being useful to those who are 
engaged in the study or practice of midwifery, has con- 
-verted the trouble into pleasure. Very much still remains 
to be done for the perfection of this branch of the pro- 
fession, not by the speculative and presuming, who are - 
ever misleading us ; but by men of industrious attention 
and research, capable of reducing into order the obser- 
‘vations they will have many opportunities of making, 
and of converting them to practical use and advantage. 
In medical writings, strict veracity is above all other 
‘things required; and to this I have constantly adhered, 
to the best of my knowledge and judgment. 

Of the medical treatment of the diseases peculiar to 
women, and of the practice of midwifery in particular, . 
we have no accounts from the earliest writers, but such 
as are very imperfect, and involved in works which the 
life of one man would scarcely be sufficient to glean; while 
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after all his labour, though his curiosity might be gratified’ 
he probably would not, at this period of time, gain for 
himself, or afford to others, much satisfaction. The 
cultivation of medicine at large, especially of that branch 
of which we are about to treat, is of a recent date in our. 
own country. This, to one glance of the eye, exhibits 
a view of the steps by which human beings, in a course’ 
of comparatively a few years, emerge from a state of 
absolute ignorance and barbarism, become civilized, and 
arrive at eminence in every art and science. | 
In what country medical knowledge was first culti- 
vaied, and reduced into scientific order, cannot now be 
‘traced; for, beyond a certain period, the records we 
have are crowded with fable, and being chiefly sup- 
' ported by conjecture, are by no means entitled to unre- 
served confidence. But long before the establishment of 
systems, there must have been a time, when means were 
used for the cure of diseases, and the relief of accidents. 
There must also have been a time, when the rude but 
well-meant endeavours of one friend to relieve another 
in distress ceased, and application was made to those 
who were supposed to have more information or greater 
skill. This would properly be the origin of the art. | By 
what steps or means the Greeks became sooner and better 
informed, in all arts and sciences, than many other na- 
tions, we cannot now decide; whether it depended upon 
_ the force of their own native genius, to which something | 
‘must be granted; (see Stuart’s Antiquities of Athens) 
or whether this knowledge were communicated by some 
preceding or neighbouring people. But it is pro- 
bable, that the Greeks were instructed by the Egyp- 
tians; and these, as many contend, by the natives of 
India: yet, by whatever means they acquired their in- 
formation, to the Greeks the distinguished glory is due of 
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having conveyed, in their own language, the rudiments 
not only of medicine, but of almost every art and science; 
to all the western world. Though the moderns have 
availed themselves of every advantage they could obtain 
by the study of the ancient writers, it may be truly said, 
that they have not always been too liberal in their ac- 
knowledgments. But of this posthumous reputation 
Hippocrates has had his full share,. for his very name 
‘seems to have inspired with enthusiasm every succeeding 
writer; a§ all those, of whom we have been accustomed 
to think with veneration, or to speak with respect, have 
mentioned him with admiration, and held him up to our 
view as an example to be imitated, or as a pattern to be 
exactly copied, as if he had exhausted all the fountains 
of medical knowledge and truth. Whether we consider 
his writings with regard to the strict morality which they 
inculcate, the liberal conduct which they recommend, the 
strong and extensive observations with which they 
abound, or the order and method in which these are con- 
veyed, it is not possible to withhold our esteem*. He 
had likewise the good fortune of writing in a language, 
which was not only known, but spoken with classical 
purity for a longer time than any other; for Hippocrates 
lived near five hundred vears before the Christian era, yet 
the Grecian was the popular language at Constantinople, 
even at the time when this city was taken by Muhomet 
the second, in the fifteenth century. The Greeks also 
snaintained an acknowledged superiority in literature and 
arts, for a long time after their political sovereignty was 
lost. But if there be any progressive power in the human 
mind, if any advantage be obtained in the practice of 
medicine by the knowledge of the circulation of the blood, 


* See a short but elegant abstract of the medical observations end 
tactice of Hippocrates, in the Hippocrates Contractus of Dr, Burnes. 
BQ ne, 
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or of an infinitely more correct anatomy and physiology 
at large; by the vast discoveries, improvements, and ap- 
plication of chemistry; by a more copious and more effi- 
cacious materia medica; by the recorded experience of so 
many ages ; or by the several collateral arts, which medi- 
cine calls in to its aid; we may surely be permitted to 
say, that Hippocrates ought not to be considered as the _ 
guide of physicians,at the present time, or as having in 
any degree limited either the perfection or.extent of the 
art, but as an illustrious specimen of ancient medical 
knowledge and practice. If this observation hold good 
with respect to Hippocrates, it will have more force’ when 
applied to all his transcribers and commentators, many of 
whom seem to have lost, in their attachment to him, the 
use of their own reason and judgment; constantly praising 
learning at the expence of knowledge, and rejecting every 
improvement, which could not be explained or justified 
by his writings. To the Greeks we are indebted for the 
works of Aristotle in the time of Alexander the Great; 
and it was the first object of the Romans, who subdued 
them, to acquire a knowledge of their sciences, and to 
possess themselves of examples of their arts. With in- 
formation of almost every other kind, the Greeks are to be 
considered as the instructors of the Romans in medicine; 
and allowing for some change in the arrangement, a 
strongrintelligence in his selections, the addition of what 
he had collected from other writers, a few improvements 
in surgery, and the local application of principles before 
known, Celsus, who lived at Rome in the early part of the 
first century, may be considered as an instructive and 
elegant abridger of the writings of Hippocrates. 

The flourishing state of the Romans.was comparatively 
of short duration. In the fourth century the empire was 
divided into the eastern and western... Rome, which was 
the capital of the latter, was taken by Odoacer, king of 
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the Heruli, under whose subjection it remained; and the 
Romans ceased to speak the Latin language in the begin- 
ning of the seventh century. But neither the. conquest of 
Rome by Odoacer, that of Alexandria, under the Caliph 
Omar, nor the permanent subjection of Constantinople by 
Mahomet the second in the fifteenth century, extinguished 
that knowledge, and those arts, which had been so long 
and so strenuously cultivated and exercised. From the 
destruction of the library at’ Alexandria, which had many 
bad and ‘probably some good consequences, were produced 
the schools of Antioch and Haran, or what may be called 
the Arabian schools, the principal medical writers of which 
were Rhazes, Avicenna, Avenzoar, and Albucasis. The 
sentiments and manners of no people could be less fa- 
vourable to learning than those of the Arabians; and we 
accordingly find in every history, that when they spoiled 
Alexandria, the intention of their chiefs was to destroy all 
kinds of science, by burning the magnificent libraries 
which had been there collected; and every book which 
escaped the general havoc was preserved by the care or 
partiality of private men. The writings of the Arabian 
physicians were chiefly, though imperfectly transcribed 
from the Greeks ;:yet they prove that the detestation of 


learning might be more justly attributed to the bigotry | 


of individuals than to the people at large. These it will 
be allowed are scarcely ever read; but: they are said to 
‘contain littl of impor tance, except that the first account 
of the. small pox, and of a few other diseases of less con- 


‘sequence, was given by the Arabians; and that Avicenna 


_ was the first, who deseribed:the forceps, or an instrument 
contrived for the purpose of delivering women in cases 
of difficult parturition, preserving at) the same time the 
life of the child. . 
After the destruction of the library at Alexandria, the 
Grecian manuscripts, which were preserved,were translated 
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into the Syriac, Persian, and Indian languages; and the 
learned were dispersed in different countries. ‘For it ap- 
pears, that, in the year 767, Almanzar, the founder and 
Caliph of Bagdat, sent for a skilful and learned physician 
from India ; which I mention, as it seems to explain an 
observation made by the Raja of Kishinagur, and reported 
by the learned Mr. Halhed in the preface to his Persian 
Grammar, without any violence to other chronologies, 
Thus wars and apparent devastation, became, in the 
hands of Providence, the means of diffusing learning over 
many countries, which might otherwise have remained 
in ignorance. | 

But the first schools, from which the western part of 
Europe immediately derived knowledge, were established 
in Italy in the eighth century; and the most famous of. 
those in which the art of medicine was taught, were at 
Padua; whither all who aimed at excellence resorted, 
with the view of pursuing their studies, and of qualifying 
themselves for practice. From the contiguity of the 
two countries, from the frequent wars carried on between 
France and Italy, or from other causes, the French had 
many and early opportunities of acquiring knowledge. 
Schools were established among them, encouragement 
was given to learning, many able men arose, and France, 
by its more convenient situation to Britain and the nor- 
thern nations, succeeded Italy in literary reputation; 
Paris and Montpellier being the places, to which students 
in medicine, as well as other arts, resorted for instruction 
even dewn to the beginning of the 18th century. But it 
will now be necessary to direct our attention to a more 
early period ; in order to gain some notion of the eer 
of learning in this country. 
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Axout fifty years before the birth of Christ, Julius 
Casar made a descent from Gaul into Britain, a country 
then but little known, the inhabitants of which were in a 

‘very uncivilized state; if we except those who lived on 
the southern coast of the island, perhaps not one degree 
nore enlightened than the Indians, whom their posterity 
afterwards discovered in America. The Romans continued 
long enough in Britain, to humble and render more tract- 
able the ferocious spirit of the natives, to prepare them 
for civilization, and to teach some of those arts, by which 
the evils of their state might be lessened, and a portion of 
the comforts of life acquired. On the retreat of the Ro- 
mans from the island, about the year 426, such of the 
natives, as, after an impotent opposition to their arms, 
and a rejection of their government, had been driven to 
the distant parts, poured with irresistible fury on those, 
who had submitted to the dominion of Rome. These 
called in the Saxons, to assist and to protect them, about 
the middle of the fifth century. Subjection is usually 
the lot of those, who claim to receive political protection; 

. and the Saxons assumed the government of Britain. 
Being but little more civilized than those they came 

to defend, they could furnish few means of improvement ; 
and the Danes, in their subsequent invasions, checked 
and reduced the small advancement, which the Britons 
had made towards learning, notwithstanding the encou- 
ragement afforded by Alfred, about the year 900. The 

Norman conquest took place in 1066, and the change, 
with all its disadvantages, was productive of some general 
good to the nation; but the great prospect of literary 
improvement arose towards the conclusion of the twelfth 
century, when Richard the First undertook his crusade 
to the Holy Land. It appears, however, that there was 
not a single man in his whole army, who understood the 
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Grecian or Syrian language ; so that, without any advan- | 
tage to balance the loss of his subjects, or the expenditure 
of his wealth, in all likelihood he and his people returned 
to England almost as ignorant as they departed there be- 
lng no school for the Greek language before the year 1490. 
During all this barren and dreary time, that.is, for. the 
space of nearly thirteen hundred years, the excellence of the 
Britons seems to have been in the strength of their arms, 
for they were constantly engaged in wars foreign or domes~ 
tic, and mention is scarcely made.of any man, who hada 
claim to be considered as learned in any science, before 
Roger Bacon, who lived in the thirteenth century. He 
was aman endowed with a very superior and excelling 
genius, who, among other branches of philosophy, ap- 
plied himself to chemistry, which he carried to a far 
higher degree of perfection than his predecessors of any 
age or nation, as well as laid the foundation, of many 
modern improvements. A few other names. of medical 
men indeed are recorded, as Richardus Anglicus, Nicholas 

de Ferneham, Johannes de Sancto Aigidio or Giles, Hugh of 
| Evesham, and. Gilbertus Anglicus ; (see Aikin’s Biogra-. 
phical Memoirs) but John a Gaddesden was the first 
Englishman, according to Dr. Freind, who acquired suffi- 
cient reputation to be appointed Physician to the Court, 
- which Gaddesden was, in the reign of Edward the 
Rgnand, His work, which he called the “ Rosa Angli- 
cana,” was never printed in England: and if it be com- 
pared with those of the Greeks, and perhaps of some other 
physicians of his time, he may deserve the severity of 
that censure, which has been unsparingly passed upon 
him. But surely much allowance.is to be made, and some - 
honour must be given, to the first man in any country, 
who, by distinguishing himself, was preferred to a place 
of such high trust and importance. About the same 
time lived John Ardern, a Surgeon of great reputation at 
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_ Newarke in, Nottinghamshire, who is said to have com- 
posed many works, none of which have been printed 
except his treatise on the “ Fistula in Ano.” 

In-every country knowledge must be ba tised by the 
mere industry and genius of the natives; or by commu- 
nication with other countries, in which it already exists; 
or the rudiments, derived from some other nation, may 
be carried to greater perfection by the industry and 
genius of those, who originally received their instruction 
from foreigners. .1f knowledge were conveyed from the 
Babylonians or Indians to the Egyptians, those would 
probably afford an example of the first; the Greeks of 
the second; and, all Europe of the third. But the pro- 
gress of knowledge would in the beginning be exceedingly 
slow in every nation ; and even supposing the powers of 
the mind were not diverted from the pursuit by more fas 
‘ yourite objects, it would be long before men thus circum- 
stanced could be put into. competition with a people 
already informed and possessed of knowledge. ‘The abi- 
lities of particular men would very often be lost by their 
death ; and, if they were disposed to convey their know- 
ledge by writing, the number of copies would be compa- 
vatively small, full. of the errours of transcribers, and 
difficult to be understood, from unavoidable changes in 
the meaning of words, and. the construction of the lan- 
guage in which they might be written. Nor would a 
people deserve the name of skilful and learned, because 
there were afew men of distinguished abilities among 
them, but because the generality were so well informed, 
as to be able to execute with aptitude and intelligence 
what was required of them for the good of society. | 

_ All or the greater part. of the impediments to the ac- 
quisition and diffusion of knowledge in general were hap- 
pily removed in the fifteenth century, by the discovery of 
the “art of printing, by John Faust, or Fust, a German, 
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about the year 1432. This art was introduced into Bri- 
tain in the year 1470, by William Caxton, who is reported 
to have hired himself as a servant at Cologn, for the pur-. 
pose of qualifying himself as a working printer. There 
are two books, which, it is said, were printed by him be- 
fore his return, of one of which we shall have occasion to 
take notice. Another event extremely favourable to the 
improvement of medicine took place early in the next 
century, that is, in the year 1518, This was the esta- 
blishment of the College of Physicians in London, by 
the charter of King Henry the Eighth. The words of 
the charter of the college denote its view; Improborum 
hominum qui medicinam, &c. audaciam compescere; the 
kind of institution, institutarum civitatum in Italia exem= 
plum imitati; and the persons to whom it was granted, 
gravium virorum doctorum, &c. precibus inclinati, For cer- 
tain purposes, intending or promoting the good of so- 
ciety, these men were directed to form a college, with 
powers for their internal regulation, as forcible as those 
ever granted to any other university or college; pro- 
vided such regulations, and such only, were made and 
executed, as preserved and promoted those interests of 
society, which were committed to their trust. I mention 
these circumstances, because the selecting power of the 
Fellows of this College, though allowed to all others, 
has been disputed by some very able and worthy men, 
who, perhaps, did not reflect, that before its establish- 
ment no school, or even lectureship for medicine, had 
been founded in this country, nor had a single book of 
any estimation been written by a native of it; but that 
the art was then practised without restraint, by men as 
bold'as they were ignorant: nor foresee, that, if the col- 
lege were to be suppressed, or the exercise of its powers ; 
perpetually checked and contested, the art would, in all 
probability, decline into its primitive state of ignorance 
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and confusion. It would, moreover, be easily proved, 
that since the year 1518, there have been, at every period 
of time, physicians of distinguished abilities and emi- 
nence, and that the general literature of this country has 
been in many instances very effectually assisted by the 
members of this college, of which notice is taken by Lord 
Bacon. There can scarcely be a doubt, but that very 
important benefits have accrued to society from the estas 
blishment of the College of Physicians, and that the rank 
and dignity of the profession have been raised and sup- 
ported by it. As early proofs of the first, I may mention 
the discovery of the circulation of the blood, by Harvey ; 
the doctrine of irritability, first cultivated by Glisson; the 
reduction into order, and more accurate anatomical 
knowledge of the brain and nervous system, by Wills; 
the discovery, or at least the great improvement of our 
knowledge of the glandular and lymphatic system, by 
Jolliffe, Wharton, Needham, Willis, and many other very 
able men of their time; and the discoveries of Mayow, 
whom I am proud of having contributed to rescue from 
oblivion, The second position is self-evident. Even 
those who are not members, eventually partaking of its 
advantages, and profiting by its eminence, are interested in 
its support. In the course of time, the rules of this, like 
those of many other foundations of a similar kind, 
may require alterations according to the general progress 
and improvement of science; but the powers already 
granted might be effectually exerted, to prevent the 
frauds, hinder the impositions, and curb the audacious- 
ness of ignorant and unprincipled men; and the exercise 
of this authority was never more necessary, than at the 
present time. It is probable, that this important pur- 
pose would be answered if no patent for any medicine 
were to be granted, or any nostrum allowed to be sold, 
without a testimonial of its efficacy and safety from the 
college of Physicians; and by compelling every person 
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practising medicine in any form, to become a member of 
the college of Physicians, of the college of Surgeons, or 
the company of Apothecaries ; all of which might be in- 
trusted with a power of expelling any member who 
should act unworthily. Nor does it seem difficult, to 
make regulations, so strict that they should resist any 
claims to the privileges of the college by the presump- 
tuous, yet so liberal as not to withhold them from the de- 
serving, and thus improve both its ie and prone 
_ sional benefits. 

As a matter of curiosity, the following papers, which 
relate to the delivery of Lady Jane Seymour, Queen to 
Henry VIII. were extracted from the Cotton Manuscripts 
in the British Museum, by my radeane friend Dr. pans 
who kindly gave them to me, | v8 

; . B 
‘BY THE QUEEN. 
ve SP 

‘Right trustie and right well beloued, we grete you 
‘ well, and for as muche as by th’inestimable goodnes &. 
‘ grace of Almighty god we be deliuered and brought in. 
‘ child bed of a Prinee conceived in moost lawfull matri- 
‘mony betwene my lord the Kings Majestie and us, 
¢ doubting not but that for the loue and affection which ye 
‘beare unto us, and to the comyn wealth of this' Realme 
‘ the knoweledge. thereof shulde be joyous & glad tydinge 
‘anto youe We haue thought good to certifieyoue of 
‘ the same to th’intent ye might render unto god condigne 
«thanke and praise forso grete.a benifit but) also conti- 
« nually pray fox the long continuance of the’same herein 
‘ this life to th’on'. of god joye and pleasure of my lord 
‘the King and us and th’uneversall weale quiet and tran- 

‘ quillitie of this hole Realme gevynvunder our Signet at 
«my Lord’s manour of Hampton cote the “1 sath of i 
‘ tobre (1557+) fry . dates 
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Report of the Physicians respecting the State of the Queen. 


yes These shall. be. to: aduertize yor. “lordship of the 
Queene’s estate yesterdaie. afternoone she had a naturall 
laxe by reason whereof she beganne somewhat to lyghten 
and (as it appeared) to amende and soo contynued till to- 
warde.nyghte all this nyght shee hath beene very sicke 
and doth rather appare then amend her confessour hath. 
bene. with her grace this morninge and hath done that to 
his office apperteyneth, and nowis preparing to ministerr 
to her Grace the sacrament of unction - at hampton 
court this Wednesday morninge at viij of the clocke. 
2 eats ai Your Lordships atte commandement _ 
THomas Ruranp. 
Lye: Ropert KARHOLE. 
| Epwarp BayNrTun. 
Joun CHampre. 
Wiuiiam Bort. 
GEORGE OWEN, 


One of the erat books printed by Canin was * Bar- 
tholomeus de Proprietatibus Rerum.” The name of the 
‘author was Bartholomew Glanville. He was a Francis- 
can Friar and lived in the time of Edward the 3d. He 
also wrote a history de Sanctis. The first translation was 
made under the protection of one of the earls of Berke- 
ley ; but the title of the copy of this book which I have, 
(probably Caxton’s) is this—‘ Incipit prohemium de 
proprietatibus rerum Fratris Bartholomei, Anglici, de 
Ordine Fratrum Minorum.” This is in the nature of a 
Cyclopedia ; ; and being a book not much known, I allow 
myself the liberty of making an. extract from it, which 
will. show the nature of the work. His observations on 
fire, which will exhibit his philosophy, are in this order— 
De forma—De elemento De ignaes Hs flamma—De fumo 
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—De carbone—De scintilla—De favilla—De cinere.— 
That following from his chapter de infirmitatibus will 
show his medicine.—De febre—De febre effymera—De 
ethica—De febre putrida—De signis putride febris—De 
febre cotidiana—De febre terciana et ejus signis et cura— 
De quartana et ejus signis et remediis—De febre sim- 
plicit et composita. He has a chapter de obstetrice, and 
another de umbilico, but they both relate almost wholly 
to the management of the child. A book like this pro- 
mised to be of great service: but, though the circle was 
comprehensive and regular, it was filled, not with the ob- 
servations of a man of real knowledge or experience, but 
with popular opinions; and these collected, without much 
discrimination, from other writers. A translation of 
this work, by John Trevisa, was printed by Wynkin de 
Worde in 1507, another edition by Berthelet in 1535, 
and I believe several others. Very few medical books 
seem to have been printed about this time ; and from the 
examples, their loss is not to be regretted. The “ Judy- 
cyall of Vryns” was printed in 1512; “ A litel boke for 
the infirmities and grete Sicknesse called Pestilence,” 
which passed through many editions ; and “ A little trea- 
tyse called the Gouernail of Helthe.” But in the year 1522, 
Linacre, who was the first or second president of the 
college, published, when sixty-two years of age, a trans- 
lation of different parts of Galen, which he thought most 
useful to be known. ‘The ability and elegance, with 
which this translation was made, are universally acknow- 
ledged, and great honour was justly given to Linacre on 
this and. many other occasions. But the English practi- 
tioner did not reap much advantage from the work ; for, 
though there might not have been six men in the nation 
at that time able to read or translate Greek, and probably 
some hundreds who understood Latin, yet the bulk of 
the people were strangers to both the languages ; and of . 
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this Linacre himself seems to have been sensible, for he 
immediately afterwards published his “ Rudimenta Grams 
matica Lingue Latine.’”’ Nor can I here help lamenting 
two defects even in Linacre’s plan; one when the college 
was established, that he did not encourage thé publica- 
tion of papers on medicine, under the auspices of the col- 
lege; a defect seen by the establishers of the Royal So- 
ciety, who published such papers in their transactions, a 
place not the most proper for them; the other, that he 
did‘not print his works in English ; in which they would 
have been generally read, have afforded immediate in- 
struction, stood as good examples, and taught a proper 
method of writing. It is amongst the most remarkable 
things I have met with, that no writer in any other lan- 
guage, than that of the country in which he lives, ever 
seems to be generally understood by the people of that 
country, of which I could adduce several proofs. But 
this not being done by Linacre, the English medical wri- 
ters returned to their former style; and for many years 
little real progress in knowledge was made, or any titles 
heard of but those of Urynals, Judgment of Urynes, Ana- 
tomies of Urynes, Tresuries of Helth, Mirrours of Helth, 
Anthidotaries, Breuiaries of Helth, the Tresures of puore 
Men, Herbals, and the like, by medycyners and as- 
tronomers. But about the year 1540 some attempts 
were made to translate books of reputation into the 
English language; as Sir Ulrich Hutten on the wood 
called Guatacum that healeth the French Pockes, by 
Paynell, Canon of Marten Abbey, who had also trans- 
lated many other books about 1533; the Castell of Helthe 
by Sir Thomas Elyot, who was not a physician; Albertus 
Magnus; Prognosticacions out of the books of ‘Ypocras, 
Auicen, &c. and the Questionarie of Cyrurgyens, with the 
formularie of lytell Guydo in Cyrurgie.. In the year 1540 
was also published the first book on the subject of mid- 
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wifery in England*, called “ The Byrth of Mankynde,” 
otherwise named “ The Woman's Booke,” by Thomas 
-Raynold, Physition ; the second edition of which was im- 
printed at London, by Thomas Ray, whose name is not 
mentioned either by Ames or Herbert, “in their history of 
printers. This was also the first medical book which has 
prints reasonably well executed from neat drawings. As 
every one of these books went through several editions, 
we may conclude they were in high estimation.» Then 
(1545) came forth also an abridgment of Vesalius, of 
which the copies are not scarce, under the title of “ Com- 
pendium totius Anatomie delineatio ere exarata, per 
Thomam Geminuin Londini.” Geminie was an-engraver. 
The knowledge of Vesalius was more extensively spread - 
from his book being ‘studied by painters and artists. In 
the original work of Vesalius, a great part of the engrav- 
ings, it is said, were designed by Rubens.’ 
-{ But one of the first English medical books, of any 
value, properly speaking, I take to be “ a short and pro- 
fitable treatyse touching the cure of the disease called 
Morbus Gallicus; withe ann account of the nature of 
Quicksilver, by G. Baker, Maister of Chirurgerie, 1579,” 
and the first book in surgery, called, “ An Excellent 
Treatyse of wounds made with Gunshot, &c.; by Thomas 
Gele, Maister in Chirurgerie, (1563.)” The dedication to 
Ambrose Pare’s work is dated Feb. 8, 1579, and it was 
translated into English in 1634 by Thomas Johnson ; so 
that it may be doubted whether Gale did not precede 
Par? in the recommendation of a more simple method of 
treating gunshot wounds. The same Thomas Gale, who | 


* Dr. Combe has in his possession the identical manuscript copy of 
this work, which was presented to Catharine, Queen of Henry the 
VIllth. This copy is signed with the name of —Jonas, but it does 
not appear why the book was afterwards published in the name of 
~ Raynold. | | i ' 
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was a very meritorious and indefatigable man, also 
printed “ An Enchiridion of Chirurgerie,” and many 
_ other works relating both to surgery and medicine, toge- 
ther with the “ Institution of a Chirurgéon.” Near the - 

same time John Halle published what he calls the Chi- 
rurgia Parva Lanfranci;”? and John Bannister “ a Trea= 
tyse of Chirurgerie;” and soon afterwards William Clowes 
“A briefe and necessarie treatyse touchynge the cure of 
the disease called Morbus Gallicus, ‘or Lues Venerea, by 
unctions and other approved waies of curing.” There 
had been published in the year 1577, a profytable treatyse 
of the anatomie of man’s bodie, compyled by that ex- 
cellent Chirurgeon, M. Thomas Vicary, Esq. Sarjaunt 
Chirurgeon to Edward the Sixth, Queen Mary, and 
Queen Elizabeth, and also chiefe Surgeon of St. Bartho- 
lomew’s Hospitall. In this book was published the first 
account of the benefits of the juice of lemons in the sea- 
scurvy. There was also printed in 1597, “ The whole 
course of Chirurgerie,” by Peter Lowe, a Scotchman, 
Aurelian Doctour in the facultie of chirurgerie at Paris, 
which is quoted in the Critical Enquiry published about 
one hundred years ago by Samuel Sharp, one of the most 
expert and able surgeons this country ever produced. I find 
a few books published by physicians about this time—“ A 
short discourse of the most rare and excellent Virtue of 
Nitre”—“ A Greene Forest, or a Natural Historie,” by 
John Mapler, M. A. and student at Cambridge—“ The 
Hammer for the Stone,” by Walter Gaara s sakes a brief 
treatyse called ‘ Carie’s Farewell to Phisicke”—Stirpium 
Adversaria Nova perfacilis investigatio luculentaque ac- 
cessio ad priscorum Materiam Medicam ”—“ The Benefit 
of the auncient Bathes of Buckstone, and the Bathes of 
Bathes ayde; by John Jones, Physician ”—“ Hygeina, 
_ &e. authore Timotheo Brighto, Cantabrigiensi Medicine 
Doctoré” and a Treatyse of Melancholie, by the same 
C 
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author; “ Praxis Medicine Universalis” (1598), and 
many others in number, but‘ not of much value, though 
they show very satisfactorily the pains taken by the En- 
glish to acquire knowledge by their own industry, and by 
translating many of the works, which were then held in 
particular esteem. But it appears also, that the progress 
made by the English physicians and surgeons, for the im--- 
provement of the respective branches of the profession, 
had not been very rapid, and that mach remained to be 
done at the commencement of the sixteenth century ; and 
particularly that the practice of midwifery had been yet 
little attended to, unless as a part of surgery. 

It is necessary to observe, that this order, in which 
we are speaking of different writers, is not meant as re~ 
commending an order of study ; because it seems to be 
universally agreed, that it is best for learners to begin 
with acquiring a knowledge of those authors, who have 
written on the principles and practice of the present times 
and thence to proceed to the study of former writers.and 
ef the ancients; by which method of proceeding much 
critical, and some practical knowledge may be obtained. 

In the year 1560, Francis Bacon, afterwards Lord 
Verulam, was born, a man whose fame will receive no 
addition from any applause, which it is in my power to 
give. He was a meteor, from whose lustre all nature re- 
ceived some light. Though he did not apply himself 
particularly to the study of medicine, he has left some 
useful observations relating to it; and he promoted this, 
and almost every other branch of knowledge, by teaching 
and practising the only effectual method of acquiring it. 
The more profound works of this writer are pernaps to be 
studied with advantage only by mem who have a greater 
share of genius than common, oF by those who have 
been blessed with a learned education ; but his tractate 
de Augmentis, Scientiarum may be of use to all, as, if 
yead with care, it is not difficult to understand,' and 
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tibounds with the most acute observation and profitable 
instruction, though he himself speaks of it in lowly terms, 
In the year 1578 William Harvey was born at Folhs 
ston, in Kent; and, having completed his studies at Cam- 
bridge, he went to Padua, where he was admitted to the 
degree of Doctor in unusually flattering terms of appro= 
bation, in 1602. In the year 1615 he was appointed by 
the College of Physicians, to read the lectures on anatomy 
and surgery ; and in these he first promulgated his dis- 
covery of the circulation of the blood, a discovery so 
complete, that no person has ever controverted one posi= 
tion, or amended his explanation. ‘With all the sagacity 
and perseverance of a truly great man, he applied him- 
self to form an entire history of the generation of ani« 
mals, with that of the» preceding and accompanying 
changes; but his studies were interrupted, and many of 
his papers lost, in the time of the civil war. It does not 
appear, that he had determined to publish the rest, 
though ‘finished with admirable correctness, till he was 
prevailed upon by the solicitations of his intimate friend 
Sir George Ent, who supervised the printing of them in 
Hinglish, in the year 1653; but I have no other authority 
for this fact than the preface to that edition written by 
Sir George. By inclination, or the necessity of his affairs, 
Harvey was engaged in the practice of Midwifery, by 
which means he got that information, which enabled 
him to write his “ Exercitatio de partu,” and the many 
excellent observations upon that subject, with which his 
works abound. He clearly entertained an opinion, that 
the knowledge of the circulation, the constituent parts, 
and properties of the blood, would enable physicians to 
cure all diseases ; but experience has not confirmed its 
truth. The discoveries which Harvey made, the many 
subjects which he illustrated, and the delicacy and pa+ 
tience which he exercised in his investigations, then un- 
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known in this countr y3 entitle him, to the highest honosr 
us an anatomist, and asa man of science. He died at, or 
more than, eighty years of age, honoured and beloved 
for the greatness of his abilities, the ingenuousness of 
his disposition, and the. mildness of his manners. His 
character is strongly marked in a fine picture of him, taken 
in his old age, now-in the museum of the late Dr. Hunter. 
From the gradual progress of science, from the en- 
couragement it received, and from, the example of the’ 
two illustrious. men just mentioned, Bacon and. Harvey, 
a happier prospect dawned- upon Britain, to which I 
must beg leave to call your particular attention.* 
Thomas Sydenham was born in the year 1624, and 
graduated at Oxford. He applied himself to the practice 
of medicine, and first wrote his account of the continued 
fever of 1661, and the three following years ; which fever he 
probably then supposed, to be the only one in nature. But 
farther experience convinced him, that there were many 
kinds of fevet; and of these he has given an account to 
the year 1683, together with dissertations on the small- . 
pox, dropsy, gout, hysteric, and. many sporadic diseases. 
Some notice is also taken of the: diseases. incident to 
women in childbed, and. of many of the complaints of | 
children. His works, originally written in English, after- 
wards translated into Latin by his friend Dr. Mapletoft, 
were published in distinct parts, and at different times, as 
the occasions occurred tohim. The writings of Syden- 
ham, whether we consider the sagacity and. order with 
which the observations are made, or the fidelity with 
which they are recorded, have been lteld by all succeed- 
ing physicians in the highest esteem ; ‘and, from the 
time of Hippocrates to the present, he has been deservedly 
considered as the best example of a faithful observer of 
diseases, and of a practical physician. Though it must 


* The greater part of this Kes was given as an. introductory. Lec- 
- ture. 
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be acknowledged, that he was often wrong in-his theory, 
and in some instances in his practice, ‘his description of 
diseases is allowed to be excellent; but his omitting to 
specify the precise times or stages of disease, when his 
method of treatment was to be applied, very much lessens 
the value of his work. ' He died in the year 1689. | 
Francis Glisson was educated at Cambridge, where he 
became Regius Professor. He was one of the physi- 
cians to Queen Elizabeth, and to James the first. In 
1654 he published his “ Anatome Hepatis,” on the in- 
ternal structure of which viscus he made several new ob- 
servations; in 1659, his *’ Tractatus de Rachitide,” 
which disease he was the first who’ described; and after 
some years (in 1676) his book “ De Ventriculo & intes- 
tinis,” in which he first took notice of the irritability of 
the simple fibre; so that he has an undoubted right to 
the credit of being the father of all the doctrine of irrita- 
bility, since unjustly attributed to Haller, and on which 
so many volumes have been written without the mention 
of Glisson’s name. This could not have happened, if his 
works had been: printed in the English language. - He 
also published a treatise “ De Natura Vite, vel substan- 
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. tie energetice,” which he calls the prodromus of his Trea- 
tise de ventriculo & intestinis, but of this I have never seen 
acopy. Glisson lived to be upwards of ‘one hundred 
years of age,* and died at. en to which hee he 
_had retired. 

Thomas Willis, Sedleian Professor at Oxford, was born 
in the year 1621, and published, as the foundation of a 
large design, his ‘* Cerebri Anatome, cui accessit Nervo- 
rum Descriptio & Usus,” in 1663. In this work he was 
-much assisted by Dr. Lower, who was in fact his dissector 
and demonstrator, and the drawings were taken by the 
famous Sir Christopher Wren. The terms in which Willis 

* See the general Biographical aia or the Annual Register 
- fer the rer 1767. 
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speaks of Lower.seem descriptive of both their charac- 
| ters—cujus cultelli & ingenia aciem, lubens agnosco—emicuit 
viri solertia plane admiranda, nee non indefatigabilis indus 
tria, nulloque obice sistendus labor. =, : 
In 1672 he published his work “ De presi Bikioumest 
which i is to be considered as a sequel to the former. It is 
a work of infinite, labour, reflection, and ingenuity, in 
which. he describes the immediate causes and effects of 
the diseases arising from nervous influence. There are 
in this book four plates,three extremely fine, representing 
- a dissected oyster, a lobster, and an earth-worm.—In 
1673 he published. the first part of his « Pharmaceutice 
Rationalis,. sive. Diatriba de Medicamentorum Opera- 
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tionibus in Humano Corpore,” a work composed of ana 
tomical, physiological, and practical observations, with 
many curious plates of the lymphatics, vasa vasorum, and 
other finer parts of anatomy. He died before the second 
part of this work was ;rinted, in the preface to which 
there is a short account of his life and writings. The works 
of Willis ave very numerous and useful, and bear indubita+ 
ble marks of great learning, genius, and industry, but they 
are seldoin studied. Perhaps his medical works may be toa 
philosophical for practical physicians, and his phileso- 
phical works too much blended with medicine, to please 
philosophers; and it does seem possible, by the study of 
arrangement and subtilties of science to lose sight of 
practice, as by the present systems of botany, its re- 
Jation to medicine is almost forgotten; though so 
much of botany must be allowed to be of great. 
use, as enables us to distinguish such plants as con- 
tribute to health either in diet or medicine from such 
as are unwholesome. But there is scarcely a subject 
connected with the science or practice of medicine, which 
has not been cultivated by Willis. His chapter on the 
puerperal fever, when simply inflammatory, is judicious 
and goad, He died. in the year 1675, having founded. 
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a lectureship in the church of St. Martin in the Fields, 

where prayers are read at an early hour chiefly for the 
convenience of medical men. His practical. works were 
badly translated into English in 1685, and afterwards all 
his writings, but in a language never very good, and now 
become obsolete. 

Nathaniel Highmore wrote his “ Disquisitiones sADott 
mice,” in 1651, and “ A history of the Generation of 
Plants and Animals,” in which it appears, that he made 
many discoveries, particularly of the antrum in the upper 
jaw, to which his name has ever since been given. 

- Contemporary with these was Walter Needham, edu- 
cated at Cambridge, then appointed physician to the 
Charter-house in London, but who afterwards resided at 
Shrewsbury. He wrote “ Disquisitio Anatomica de For- 
mato Fetu,” a work of deservedly high estimation, in 
which he takes the opportunity of treating not only upon 
the contents and economy of the gravid uterus, but upon 
the lacteals and lymphatic system, and many other anatoe 
mical subjects. 

In the year 1656 Thomas Wharton published his 
«¢ Adenographia,” a work of established reputation, in 
which, among other things, he has observed some which 
relate to the gravid uterus. This work is quoted in the 
first edition of Nuck’s Adenographia et Uteri Anatomia, 
which is dated in 1679. On the claims of the first disco 
very of the lymphatics there seem to have been early 
debates, and from the curious verses prefixed to Ruyseh, 
who first described their valves, the disputes upon the dis- 
covery of the lymphatics, appear to bave been national. 
But if we consider the labours of Dr. William Hunter on 
this subject, and above all the perspicuous and connected 
arrangement he has made of the glandular and lymphatic 
system, we must be convinced that the’ principal merit 
in this part of the anatomy is now due to him. 

Nathaniel Henshaw published his * Aero-Chalinos”in 
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the year 1677. This contains the five following tracts :—~ 
“ On Fermentation—Chylification — Respiration. —San- 
2 oe ging good effects of changing Air,” 

‘About the same time lived Walter Charlton, who. pub- 
lished « Onomasticon Zoicum ’”’ in the year 1668, and in 
the following year his “ Economia Animalis,”’ of which 
Sir George Ent gave this character—opus maturo consilio 
inchoatum, magna cura elaboratum, ingenio denique et.doce~ 
trina singulari perfectum. | Charlton wrote. several other 
works, particularly “ De causis Catameniorum et Uteri 
Rheumatismo.” 

He also pdb Hiatied thie: works of Thegdore Setwit to 
whom a’vain monument was erected and still remains in 
the church of St. Martin in the Fields. 

In 1668 Dr. Mayow of Oxford published his consti 
entitled “‘ Opera omnia Medico- Physica, in the German 
edition, which is the only one I have seen. tens ag 

These consist of the following essays: —1. De Sal-Ni-+ 
tro et Spiritu Nitro-aereo.—2. De Respiratione.—3. De 
Respiratione fetus in utero & ovo.—4. De Motu Muscur 
lari & Spiritibus Animalibus.—&. De Rachitide. In 
these he treats of many other interesting and curious 
_ subjects, which have been lately brought into public 
notice, and much approved, though Mayow seems to have 
heen greatly neglected ; but this may be accounted for by 
hiddying at the age of thirty-five. — i 

~ Dr. Richard Lower, before mentioned in the account 
of Willis, in 1676 published his “ Tractatus de. Gartie, 
item de motu et colore Sanguinis, et chyli in eum transitu.’ 

This celebrated work has many observations on the’ 
lymphatics, and the receptaculum chyli, which he consi- 
dered as their general centre, as early as Pecqguet. He 
‘also made many curious anatomical and physiological 
experiments, and in this work asserts his claim to the in- 
vention of the art of transfusing blood, to which he seems 
to have been very partial, 
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The. .Chirurgical Divatice of Richard Wiseman were 
dated in 1676, and allowing for the. time when they were 
written, are acknowledged to have great merit. . He may 

not unjustly, perhaps, be esteemed the first English sur- 
geon. ‘ The Comes Chirurgorum,” containing Dr. Read’s 
Lectures, was printed-in 1686. But. the improvements 
in surgery did not keep pace with those in physick, for in 
the last, and even in the beginning of the 17th century, it 
was not ‘unusual for foreign surgeons. to come. into this 
country, to perform the nicer and more difficult, opera- 
tions, such as those for lithotomy, all diseases of the eyes, 
and every thing which related to the teeth. But Chesel- 
den acquired so much fame by his dexterity in cutting for 
the stone, that the King of Sweden sent his secretary of 
state into England, for the express purpose of having 
that operation performed by Cheselden, who (very much 
promoted the improvement both of anatomy and practical 
surgery) successfully extracted. from him a stone of) an 
unusually Jarge size. Every operation appertaining to the 
eyes is now. performed with the most consummate skill 
and dexterity, and with corresponding success, by Wa- 
then, Ware, and Phipps; and those for the teeth by the 
Spences, and many others. It is at the present time 
universally acknowledged, that the English surgeons 
equal, in every branch and respect, if they do not exceed, 
those of any other nation. 

Dr. Nehemiah Grew published separately, honal 
they were afterwards collected into one volume, his 
‘« Anatomy of Plants,” in which there are many obser- 
vations respecting the solutions of salts; his Anatomy 
of Roots—“ Comparative Anatomy of Trunks,” between 
the years 1670 and 1680—“ osmialng!a, Baciaa! and seve- 
’ yal other works. ; 

At the same time lived te Ray, the celebrated Physi. 
cian and Botanist. In 1685 Dr. Samuel Collins, Physician 
to Charles the 2d, published “ A system of Anatomy treat- 
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ing ofthe body of Man, Bekstii Birds, Fish, Insects, and 

-Plants.”’ An elaborate work, and of considerable merit for 
the time when it was written.. Mayfield printed his Exer- 
cttationes Anatomica in 1678; Molins his work on the 
muscles in 1680; and Blanchard his Anatomia:in 1688. 

Leite Havers published his “ Osteologie — in 
1690. 

In this work he described the mucous whine ta of the 
joints, which he discovered, and the internal structure and 
an account ofumany diseases of the bones, cartilages, &e. 

In the year 1695 Ridley published his “ Anatomy of 
the Brain,” of which he is said to have discovered the 
lymphatic vessels; and his “* Observations,” in which he 
treats on several abstruse parts of anatomy. 

Dr. Richard Morton published his * Phthisiologia” in 
1689: his © Pyretologia, seu de Morbis acutis univers 
salibus” in 1691; and his work “ De Febribus inflamma- 
torlis” in 1694.  Sydenham’s treatment of Fevers was 
almost universally antiphlogistic; Morton’s on the con- 
trary, was cordial and sudorific; but we have between 
these two writers most of the arguments, which bave been 
advanced in favour of both methods of practice. 

~The first edition of Cowper’s  Myotomia Reformata”* 
was published in 1695 ; and Kez/’s Anatomy in 1698. 

By the writings of these very eminent men, and of 
many others whom I might have named, particularly of 
the celebrated Robert Boyle, it appears that the physicians 
and surgeons of this country were, from the beginning to 
the end of the seventeenth century, indefatigable in the 
acquisition and improvement of science; that they were 
not only acquainted with the general knowledge of the 
Greeks, Romans, Arabians, Italians, and French, but 
might fairly be put in competition with those of any 
other nation, if they did not excel them; and that 
all the changes we have seen were produced in less than 
two hundred years, that is, from the time when the Col- 
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lege of Physicians was established, in the year 1518, to’ 
the, termination of the seventeenth century. Early in 
the eighteenth century the benefits of medicine to society 
were rendered conspicuous by the introduction into En- 
gland of the practice of inoculating for the small-pox ; for 
the knowledge of which we are indebted to the saga-_ 
city and judgment of Lady M. WV. Montague. The mor- 
tality attending that disease in a natural way was estis | 
mated at least as one in eight; but by inoculation it 
scarcely amounts to one in a hundred. Many objections 
were made to inoculation, when first introduced ; but the 
practice being conducted with much caution and under. 
standing by some able medical men, and protected by 
queen Caroline, at length became general. It required, 
however, the experience of fifty or sixty years, tu bring 
inoculation to its present state of perfection, the merit of 
which is exclusively due to English physicians and sur- 
geons ; for the practice was strongly resisted by many. 
ether nations. Inoculation for the cow pock as: a pre- 
ventive of the small-pox, has been lately discovered and: 
recommended by my very intelligent and acute friend Dr. 
Jenner, a physician of great worth and abilities, to whom 
only we are also indebted for the first account of the cow-: 
pock as a part of natural history, and for our knowledge 
of the treatment of the disease when inoculated. As far 
as can be judged at present, Dr. Jenner’s discovery, when 
carried into general practice, will be the means of saving 
much anxiety, and an infinite number of lives, and may 
probably lead to the complete extirpation of the small-pox. 
I must in this place beg leave to make a digression. 
In the year 1668 Herman Boerhaave was born near Ley- 
den. He was originally designed for the church, but 
was led by inclination, and the ill state of his own health, 
to apply himself, when very young, to the study of medi- 
eine. He graduated in the year 1693, was chosen Lec- 
turer on the Institutes of Medicine in 1701, and enjoyed 
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all the honours, which the university could bestow, or 
the city of Leyden confer upon him. He raised the re- 
putation of this school of medicine beyond that of any 
other in Europe. The industry of Boerhaave, in the pur 
suit of knowledge of every kind, is almost incredible; 
that of any other man compared with his:may be called 
amusement; the facility, with which he communicated. 
this knowledge to others, was beyond expression happy ; 
and his whole conduct, in every religious, moral and 
scientific view, to the highest degree laudable. He was 
greatly honoured in his life, and his memory is univer- 
sally respected. His history, which was written by Dr. 
Samuel Johnson, must ever remain a very useful study to 
medical men, and an example of fine composition. Boer- 
haave died in the year 1738, in the 70th year of his age. He 
unfortunately paid too little regard to the nervous system. 
Among the favourite students of Boerhaave was Alex- 
ander Monro, who in the year 1719 returned from Leyden 
to Edinburgh, a city at that time not distinguished by any 
eminence in medicine. But in the following year Dr. 
“Monré being chosen professor of Anatomy and Surgery, 
and Dr. Alston of Botany, they began to give Lectures, 
established a school of medicine, which they had the very 
great satisfaction of soon raising by their abilities to an 
equal degree of honour with any of whatever period. 
Dr. Monro died in the year 1767, leaving behind him 
many valuable works, which were afterwards coHected 
into one volume, and published by his son Dr. Do- 
nald Monro, who did not succeed his fath«r as professor, 
By this establishmen:, the further advantage was gained 
to Britain of having at Edinburgh a succession of very 
able and emineat wien, who have dedicated the chief part 
of their time to the acquisition and improvement of me- 
dica] science, and to the instruction of those who were 
intended for the profession. But Dr. Black and Dr.Cullen 
appear to have been the most eminent men in that school, 
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Here I shall conclude these general observations, and 

confine myself to such only as relate to the practice of 
midwifery, premising a short remark on a subject, in 
which the interests of society, and the claims of indivi- 
duals; are deeply concerned. 

The economy of the medical profession has in this 
country, undergone many alterations, according to those 
of society at large. Physicians, who are called to take 
charge of all cases of uncommon difficulty or danger, or 
of the lives of persons of high rank and eminence, have 
generally such an education, as leads not only to the ac- 
quisition of medical knowledge, but to the cultivation also 
and highest improvement of all the powers of the mind. 
But the operative, and all the inferior parts of the profes- 
sion fall under the conduct of those, who have been educated 
as surgeons, or apothecaries, or jointly. By the former of 
these are performed all the operations in surgery, many 
of which require an admirable combination of mental and 
personal qualities; and to their skill and care the lives of 

-the greatest part of the lower class of people, and of those 
who'serve in the army and navy, are almost constantly 
submitted in every branch of medicine. In order to their 
being, duly qualified for these important duties, young 
men, having received a reasonable share of classical edu- 
cation, are bound, for a certain term of years, to some 
person, competent to give them proper instruction and 
information. To such young menit can only be necessary 
to observe that. they will at some. future time be called 
upon, to take charge of the lives of men, for which they 
must be responsible, not only to the laws. of God, but to 
the law of the land; which has the power of inflicting 
such. punishment, as any particular instance of ignorance 
or negligence may be proved to, deserve ; and, which is 
beyond all other punishment, their names may become 
ignominious. I, may, therefore. bepermitted io recom- 
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mend the profession of any part of medicine, as a Very 

sacred trust to those who engage in it; the necessary and 

proper qualifications for which demand all their attention, 

and the sober, constant, and most industrious application 

of all their abilities. But it is very much to be doubted, 

whether some of those, who, both as parents and masters, 

take the charge of such young men, are not sometimes 

selfish, and negligent in the performance of that share of 
the duty which they undertake; and whether, having 

received the gratuity usually paid, they either give due 
attention to the morals of the young mén, or instruct 

them properly in the knowledge of their profession: 

Through this negligence of the masters, or the thought- 

‘Jessness and inattention of the young men, at the end of 
_ their servitude these must of necessity frequently be igno- 

rant of many things which they ought to know, to their 

own misfortune and disgrace, and to the great prejudice 

of society. To all students I must recommend among 
many other things, their perfecting themselves in the art 

of drawing. 

By the nature of oné part of my employment, that 
of giving Lectures, I have had too many opportunities 
of knowing the truth of the foregoing remarks ; which 
with the greatest unwillingness to give offence, I feel 
called upon to make, and in confirmation of which I beg 
leave to add the following quotation from unexception- 
able authority. 

“ Clerks and apprentices ought to be employed en= 
tirely in the profession or trade, which they are intended 
to learn. Instruction is their hire; and to deprive them 
of the opportunities of instruction, by taking up their 
time with occupations foreign to their business, is to de- 
fraud them of their wages.* 

‘The “ Byrth of Mankynd, or the Woman’s Book,” with 
sketches not badly intended or engraved,was printed in the 
* Paley’s Moral and Political Philosophy, Vol, I. 
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year 1540: and as it went through many editions, and as 
I find no other book of equal value published about that 
time, I consider it as having been the popular book for near 
one hundred years; that is, till the year 1634, when all the 
works of Ambrose Paré were translated in one volume. 
Pare was a man of much experience, some erudition, and 
not a little credulity, but) he made many useful observa- 
. tions relative to midwifery. In the year 1653 Harvey’s 
Exercitations were published in English, but whether 
translated or original I cannot decide. About the 
same time also lived Dr. Chamberlen, a very celebrated 
physician, who applied himself to this branch of the 
profession. A very elegant: monument was erected by 
the Duke of Buckingham, in Westminster Abbey, to this 
Dr. Chamberlen, of whom the Duke has also in his Essays 
giyen a very amiable character. He had three sons, who, 
with their father, were supposed to havea better method of 
telieving women in cases of difficult parturition than any 
other person, by means of an instrument said to be the 
forceps, but which I believe to have been a vectis; or 
perhaps they had mure than one instrument. One of the 
sons went over to Paris, with a view of selling the secret, 
or of making a fortune by practice ; but being foiled in the 
first case to which he was called, yet acting without dis- 
eretion and suffering more obloquy than he deserved, he 
returned to England, and immediately published a trans- 
lation of Mauriceau’s work, which remained for many 
years in very high esteem. ‘This was in the year 1672. 
as Having been favoured by the late Dr. Kirkland with 
a manuscript written by Dr. Percival lWillughby, who 
lived at Derby, and afterwards in London, I am able to 
give the reader some idea of the practice of that time, 
many of the cases being dated from 1640 to 1670... This 
work is entirely practical, and was intended to be published 
for the use of midwives, there being a title page, and two 
copies with varjations, : 
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His preface is in this manner: 

« I haue read many bookes, with all the late writers 
in midwifery, and I do perceive that they all follow one 
common roade, taking their seueral scheemes and figures 
cone from another. 

«In seueral of these scheemes uarious things may be 
perceiued which will be troublesome to the labouring 
woman, which a judicious practicioner will not followe. 
Let midwiues mark whatt hath been written in my obser- 
uations, let them consider diligently the seueral reportes 
not faigned, or the surmised thoughtes, nuctors, or man’s 
fantasie, sitting and meditating in his studye, but which 
really haue been performed in the traualing woman’s 
chambre. . 

_« Fyrom mine and their directions let midwiues choose 
the best and facilest waies of relieving women in afilic- 
tion, and to decide ‘all disputes, let reason be the judge, 
let experience argue the dubious points of practice; and, 
after a full debate, let unspotted truth recorde to succeed- 
inge times what is most fitt to be followed and used, &c.” 

This is a specimen of his illustration. “ Let midwiues 
obserue the waies and proceedings of nature for the pro- 
duction of her fruit on trees, or the ripening of walnutts 
and almondes, from theire first knotting to the opening 
of the huskes and falling of the nutt; the greene buskes 
sticking so close that it is not possible to separate the 
huske from the shell, whilst it is unripe; but as the fruit 
ripenneth the huske choppeth and with a fissure openeth,, 
and by degrees separateth the fruit withoutany enforcement. 

“« An egge representeth the wombe; now the henne 
with keeping the egge warm doth breed the chicken, 
which when it comes to maturitie doth chip the shell, and. 
is by degrees hatched without injurie. These signatures ! 
may teach midwiues patience, and persuade them to let 
nature alone to perform her own worke; and not to dis- 
quiet women by their strugglings, for such enforcements 
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rather hinder the birthe than any waie promote it, and 
oft ruinate the mother and usually the childe; and let 
midwiues know that they be nature’s seruantes, &c.” 

Willughby’s practice is not much different from that of 
the present time. He divides labours. into two kinds 
only, natural and unnatural. The particular rules I can- 
not pretend to describe in this place; but the following 
letter, which he has quoted from a scarce work, corre- 
sponds so nearly with an observation it was my fortune to 
inake some years before I saw this manuscript, that I may 
be excused relating it. 

s Referam hoc casn, quid beate mez conjugi accide- 
rit. Tertio foetu gravidam, nono przgnationis mense, 
labores parturientium arripiunt circa noctem. Moxrupta 
aqua (ut hic mulieres loqui amant) extra genitale, infan- 
tuli manus propendit. Ubi obstetrix advenisset, uxorem 
meam in sedili collocavit, eamque ad continuos conatus 
(me nolente nec instigante natura) adegit. Cum vero res 
eo modo non succederet, meamque conjugem supra sedem 
continuo detineret, ac diris cruciatibus illapsum ex uteri 
cervice manum brachiumque retrudere niteretur, quo 
foetum ad exitum commodius disponeret. Ego pre do- 
Tore chare mez conjugis impatiens, ac indesinentur ob- 
stetricem admonens, ne quidem elapsi membri reduc- 
tionem in uterum cogitaret possibile, multo minus moli- 
retur, secundam obstetricem accersiri jussi, preesertim cum 
uxor mihi. nunciaret, quod obstetrix eam dilaceraret per 
illam preconceptam ac miseraim elapsi membri repulsio- 
nem. Cum insequenti die, obstetrix altera venisset, illa 
manus ad opus applicans remque diligenter explorans, 
uxorem meam in lectum deposuit, mandavitque ut se 
‘quietam deteneret, nullosque conatus excitaret, nisi quando 
natura eam sui admoneret officii. sia in adh 

“Interim obstetrix illa prudens et expertissima pre- 
dixit mihi amicisque presentibus, uxorem meam non 
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ante parturam, quam foetus in utero, ex indebito sitd, 
conatibus stiangularetur, quod eventus docuit. Multi- 
plicati sunt labores parturientis, et foetus inflexo ad dor- 
sum capite, (salva matre) prodiit in lucem.’”* 

By a genealogical manuscript, written by the first 
Dutchess of Chandos, in the possession of Colonel Kear- 
ney, it appears, that this Dr. Willughby was one of the 
six sons of Sir Percival Willughby, and grandson of Sir 
Francis, so famous in the time of Queen Elizabeth. 

It is probable, that the fortune and eminence acquired 
by the supposed advantages of the method of the Cham- 
‘berlens, which they reserved as a secret, might be the 
occasion, that many gentlemen, engaged in- practice, 
endeavoured to establish themselves upon the same prin- 
ciples, that is, of concealing the instruments they 
used; of which class was Dr. Bamber. Others might 
attempt to gain equal reputation and fortune by the 
very contrary means, that is by decrying the use of in- 
struments of every kind, on any cccasion; for about 
the year 1728, Dr. John Maubray published a vo- 
lume upon this subject, called “ The Female Physician, 
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‘or the whole Art of New improved Midwifery,” in which 
he exclaims with great vehemence against their use, and 
the book, though written in quaint language, has some 
general merit. In the following year he also published an 
appendix, under the title of “ Midwifery brought to Per- 
fection,” in which he demands great credit for the many 
improvements he had made. This appendix is in truth, 
no more than a Syllabus of his Lectures, a course of 
which consisted of twenty, twelve anatomical and physio- 
logical, and eight practical. .J believe it would be unjust, 

to deny to Maubray the credit of having been the first 


© Novus exortus hominis et animalium. Anton, Everard. 
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public teacher of Midwifery in Britain, He gave his 
Lectures at his house in Bond-street, 

In the year 1719 Dionis’ ‘Midwifery was translated 

into the English language; and in the year 1729 Deven- 
ter’s work was translated and published: and though it 
appears, that rather more credit has been given to this 
author than he deserved, yet as he enters upon a discus- 
sion of the causes of many difficulties which occur in 
practice, and of the means of relieving them, and as he 
was generally averse to the use of instruments, Deven- 
ter’s work might be esteemed a considerable addition to 
‘the stock of obstetric knowledge in this country. Deven- 
ter was originally a watch-maker. . 
"Dr. Simson, professor at St. Andrew’s, published in 
1729 his “ System of the Womb,” a work of sufficient 
ingenuity, but not of much use in practice, even if his 
theory were true. 

About the year 17383 Edmund Chapman published his 
“Treatise on the Improvement of Midwifery,” in which 
there are several useful observations ; and other writings 
of temporary consequence only. Chapman was the se- 
cond public Teacher of Midwifery in London, and he was 
the first also who described the Forceps, in the third vo- 
lume of the Edinburgh Medical Essays, 

In the year 1734 Dr. Hody published a “ Collection 
of Cases in Midwifery,”’ written by Mr. William Giffard. 
These cases, two hundred and twenty-five in number, 
seem to be written with great fidelity; and as they oc- 
curred in his own practice, they were lessons of conduct 
which was to be pursued in similar cases, and may now 
be considered.as examples of the state of practice at that 
time. | Giffard also gave a plate representing the Forceps, 
and was, I believe, among the first who asserted, that the 
placenta might be attached over the os uter?. 
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XXXVI PREFACE. 


«“ The Midwife rightly instructed” was published 
in the year 1736 by Thomas Dawke ; and the “ Midwite’s 
companion” by Henry Bracken, in the following, with 
several other things equally unimportant. 

About this’ time lived Richard .Manningham, who 
quitted the profession of Pharmacy, and applied himself _ 
with great assiduity to the practice of Midwifery. Ina 
controversial pamphlet, published in the year 1730, he is 
mentioned as having been knighted. In the year 1739 
he established a ward, or small hospital, in the parochial 
Infirmary of St. James, Westminster, for the reception 
of parturient women only, which was the first thing of 
the kind in the British dominions. At this ward, which 
was supported by public subscription, he gave lectures, 
and the students had opportunities of being qualified for 
practice. He published a ‘* Compendium Artis obste- 
trica,” a “ Treatise on the Febricula,” on the * Use and 
Abuse of Physic,” “ Aphorismata Medica,” and many 
other essays, relating chiefly to the practice of Midwifery. 
Sir Richard Manningham was a man of considerable learn- ~ 
ing and information, eminent and successful in practice, 

and very humane in the exercise of his art. He died 
about the year 1750. Before that time there had also 
been published a translation of Heister’s Surgery, and 
this, containing not only a general outline of midwifery, | 
but many excellent practical observations, must have 
been a source of great benefit in a country not then over- 
stocked with information. | 

Sir Fielding Oulde of Dublin, in the year 1741, pub- 
lished a “ Treatise of Midwifery,” the most interesting _ 
parts of which are his observations on the continuance of 
the thickness of the uterus during pregnancy, and his de 
scription of the manner in which the head of a child 
passes through the pelvis at the time of birth; the truth 
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of which observations has since been fully proved and 
acknowledged. 

Having taken this short and imperfect view of the 
progress of Midwifery in this country, from 1540 to the 
year 1740, it will be prudent to conclude, or this preface 
would be carried to an inadmissible length. The English 
might then be said not only to have pursued, but to have 
been in full possession of the subject; all the books 
written in the neighbouring countries being translated, 
public lectures given, and an hospital established for the 
farther improvement of the art, which was taught by men 
of ability and eminence in practice. As all the books and 
papers printed at that time may be readily procured, 
every gentleman has an opportunity of forming his own 
opinion of their respective merits without any laborious 
research. But the College of Physicians having béen 
pleased, in the year 1783, to form a rank, in which those 
who dedicate themselves to the practice of Midwifery 
_ should be placed, I trust that future accounts will be more 
apposite and correct, and that this measure adopted by 
the College will promote the public benefit, by confining 
the industry and abilities of one class of men to this branch 
of the profession. It is my earnest wish, to support their 
views in this wise and benevolent arrangement; as the 
fruits of which, I entreat Dr. Latham, the President of 
the College of Physicians, whom I must suppose to be 
not less dignified by his learning, and the integrity and 
liberality of his principles and conduct, than by his rank 
in the profession, to accept this work, dedicated, with all 

respect, by 
| His most obedient 
and obliged servant, 
THO, DENMAN. 
London, 1815, 4 
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INTRODUCTION 


PRACTICE OF MIDWIFERY. 
: I ea 
CHAPTER I. 


SECTION I. 


ON THE PELVIS. 


Tux anatomical and physiological knowledge of all the parts 
concerned in parturition is indispensably necessary for those 
who mean to excel in the practice of midwifery; even that of 
the whole body may, on various occasions, be employed with 
advantage. In the investigation of every subject there must 
however be some point of commencement, and, as there is 
much use and propriety in the method hitherto pursued by 
systematic writers, I shall follow their example, and give, in 
the first place, a description of the situation, structure, con- 
nexion, use, and diseases of these parts; beginning with 
the pelvis, which is of great importance, on account of the 
direct influence which it has upon labours, and because it 
may be esteemed the foundation on which all the other parts 
are sustained. But this is only intended so far as may be 
requisite for the study and practice of midwifery. 

_ The term pelvis has been indiscriminately given to the 
inferior part of the cavity of the abdomen, and to the bones 
which form the cavity but it appears more eligible to con- 
fine the term to the bones, and to call the space between 
them the cavity of the pelvis. 
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The pelvis in the adult state is composed of four bones: 
the sacrum, the os coccygis, and the ossa innominata. 
The sacrum is situated at the posterior and inferior part 
“of the trunk of the body, and serves as a basis for the sup- 
port of the spine, of which it is an imperfect continuation. 
Its figure is that of an irregular triangle, with the shortest 
side placed upwards. The anterior surface is smooth and 
flat, and has a considerable degree of inflection or curvature, 
called the hollow of the sacrum, by which the cavity of the 
pelvis is much enlarged. The posterior surface is convex 
and uneven, and to it some of the muscles of the spine and 
thigh are attached. 
In the infantile state, the sacrum is composed of five, and 
in some subjects of six bones, called false vertebra, cemented 
© together by intervening cartilages, which in the adult be- 
come bone; leaving little ridges or lines on the anterior sur- 
face, indicating the parts where they had been separate. 
These bones diminish in their size as they descend, so that 
the lowest, which makes the point of the sacrum, scarcely 
maintains the character of one of the vertebre. } | 
The articulation of the upper part of the sacrum with the 
last of the lumbar vertebra is similar to that of the vertebre 
with each other ; but by the manner in which the sacrum and 
vertebre are joined, the latter inclining over the former, an 
obtuse angle is made, called the great angle of the sacrum. 
In children educated with more regard to a false idea of 
beauty than to the acquisition of strength, this angle is 
sometimes so great as to require mechanical support. 
Through the sacrum there is a canal for the residence and 
secuttity of the lower part of the medulla spinalis; but the 
posterior part of the canal is incomplete below the third bone, 
a strong ligamentous substance supplying the place of bone. 
That part of the medulla which is contained in the sacrum is 
called the cauda equina. . . 
On the anterior part of the sacrum there are four pair of 
holes or perforations, or more, according to the number of 
bones of which the sacrum vas originally composed, through 
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which large nerves pass for the use of the parts contained in the 
pelvis and of the inferior extremities. On the posterior part 
of the sacrum there is an equal number of perforations dis- 
_posed in the same longitudinal order; but they are less than _ 
those on the anterior part, and covered by membranes, 
which allow small nerves to pass through them. 

.. ‘The sacrum is of a very cellular texture, and is said to be 
lighter than any other human bone of equal magnitude. 

The lateral parts of the sacrum forma broad unequal sur- 
face, by which it is connected with intervening ligament 
and cartilage to.another uneven surface at the posterior part 
of the ossa innominata. The inequalities of these surfaces 
receiving and being received by each other, contribute very 
much to the firmness of the union of these bones. An an- 
chylosis is not unfrequently formed between the sacrum and 
ossa innominata ; and sometimes in consequence of their sepa- 
ration an imperfect joint, which very much weakens that 
- part, and impairs the manner of walking for the remainder 

of life. | 
To the inferior extremity or point of the sacrum, is 
subjoined the os coccygis, which has by some writers 
been considered as a distinct bone, and by others. as 
an appendage to the sacrum; and these form, by the 
manner of their union, an obtuse angle, called the little 
angle of the sacrum. In infancy the os coccygis is carti- 
laginous, but in adult age it is composed of three, or more 
frequently of four bones, connected by intermediate carti- 
lages, the uppermost of which is somewhat broader than the 
lowest part of the sacrum, In some subjects these bones coalesce 
' and form a single bone ; and in others an anchylosis is formed 
between the sacrum and os coccygis; in consequence of which 
the latter is shortened and turned inwards, so as to obstruct in 
some degree the head of the child in its passage through the 
pelvis. But the impediment thereby occasioned at the time 
of labour may bey) and usually is, overcome by the force 
with which the head of the child is propelled, and the os 
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coccygis again separated from the sacrum with a noise loud 
‘enough to be distinctly heard, of which I have known more 
than one instance. In general however, between the bones 
of which the os coccygis is composed, some regressive mo- 
tion is preserved; and that which is produced between the 
sacrum and os coccygis, when the latter is pressed by the head 
of a child passing through the pelvis, occasions a considerable 
temporary enlargement of the inferior aperture of the pelvis.* 
The insertion of the coccyg@i muscles, of a part of the leva- 
tores ani, and of portions or slips of the sacrosciatic liga- 
ments into the sides of the os coccygis keeps it steady, and 
prevents any lateral motion. 

The ossa innominata are the broad large bones which form 
the fore part and sides of the pelvis, and the lower part of 
the sides of the abdomen. : In children each of these bones is 
composed of three; and, though they afterwards become 
one, the lines of original distinction may be observed at the 
acetabulum, or socket, which receives the head of the thigh 
bone. While the bones are distinct they have peculiar 
names, the ilium, the ischium, and pubis, which names it is 
necessary to retain in the adult state, that we may be able to 
describe with more accuracy each individual bone, or allude 
to it in the description of the adjoining parts and on many , 
other occasions. — 

The ilium is the largest and uppermost of the bones which 
form the ossa innominata constituting what, in a description 
of the external surface of the body, would be called the hip, 
It is flat, broad, unequally convex and concave; in some 
parts round, and in others of an irregular square figure. 
It is divided by anatomists into the crista, basis, anterior and 
posterior edge, and the two sides external and internal. 

The upper part, which has a thick arched border, is 
called the crista. The anterior and middle part of it is con- 


'* Os coccygis adeo extrorsum sepe vertitur, ut integras deinde annos epi ae 
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vex outwardly, and the posterior somewhat convex inwardly, 
The crista has originally on its verge an epiphysis, of bien 
there are often marks to an advanced age. 

» “The basis or inferior part of the ilivm is thick and nar-— 
row. It forms anteriorly a portion of the acetabulum, or 
socket, which receives the head of the thigh bone; and pos- 
teriorly a large share of the circumference of the ischiatic 
sinus, which is completed by the ischiwm and sacrosciatic li- 
gaments. 

The anterior edge of the ilium has two eminences, called 
spines, distinguished as superior and inferior, between which 
there is an excavation or notch, and another below the infe- 
rior spine. | ; 

The posterior edge is shorter and thicker than the ante- 
rior, and terminates with two protuberances or spines, be- 
tween which there is also an excavation. 

The external side of: the ilium is convex on the fore, and 
concave on the back part. The internal side is irregularly 
concave ; and upon that surface which is connected with the 
" sacrum there are several irregularities. From the upper part 
of this surface there runs a prominent line, which forms a 
margin, defining the upper aperture of the pelvis. 

The ischium forms the lowest portion of the ossa innomi- 
nata. Its parts are described under the names of body, tu- 
berosity, or obtuse process, and ramus. | | 

The body of the ischium forms the lowest and largest part 
of the acetabulum, and sends out a small apophysis, which . 
projects backwards and inwards, and is called the / tae or 
spinous process of the ischium. 

The tuberosity or obtuse process of the ischium is very 
thick and uneven, and is turned downwards. As it is the 
part on which the body rests when we sit, it hath also been 
called os sedentarium. The convex portion was originally an 
epiphysis; and, from the remains of the tendons and liga- 
ments which were affixed to it, has, in the fresh subject, a 
cartilaginous appearance, 
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The ramus is a flat thin process or apophysis, proceeding 
from the curvature of the tuberosity, ‘ascending and joining 
to asimilar but shorter: process, which springs from the 
anterior and inferior part of the ossa pubis. The ramus of 
. the ischium, aided by this short process, forms a large part 
of the outline of that opening called the foramen magnum 
ischii. This opening, in the recent subject, is filled up by a 
strong ligamentous membrane, which gives rise to the exter- 
nal and internal muscles called obturatores. | 

The ossa pubis contribute the smallest share towards the 
formation of the ossa innominata. Each of them has been 
described in three parts, the body, the angle, and the ramus. 

The body is that part which is placed transversely before 
the anterior part of the ilium, to which it is united, forming 
by this union the oblique eminence, which distinguishes on 
the inner part of the pelvis these two portions of the ossa 
innominata. ‘The body of the pubis contributes also to the 
formation of the acetabulum. The upper edge has on its 
inner part an oblique ridge, which is called the crista, and 
is continuous with that of the ilium beforementioned, as de- 
fining the margin of the pelvis. 

The anterior part of the pubis is called the angle; ce 
eonstitutes that surface, which, being joined to the opposite 
bone, forms the symphysis of the ossa pubis, and in common 
language goes by the name of the share bone. This part of 
the bone-is flat and thin.~ The ossa pubis connected together 
form on the external or inferior side an unequal concavity ; 
but on the internal or superior surface they are pretty equally 
convex, and both the edges have a small degree of flexure 
outwards. bb 

The ramus is a flat, thin, short apophysis, which, run- 
ning obliquely downwards, unites with that of the ischium. 
The two rami of the ischia and of the ossa pubis form on the 
interior and inferior part of the pelvis an arch, which is 
usually called the arch of the pubis. This arch is much > 
larger in women than in men; which circumstance is fa- 
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vourable to the emergence of the head of the child at the 
time of birth, and constitutes the most distinguishing mark 
between the male and female pelvis. ; 


e 


SECTION II. 


Tue advantage to be derived from the knowledge of the 
bones of the pelvis, in a dried or separate state, is not very 
evident. But we may consider the previous intelligence of 
this and some other parts of our subject as essentially useful 
and necessary, because it comprehends the rudiments of a 
more perfect knowledge than can be otherwise acquired; we 
‘shall therefore proceed to examine the manner in which 
these bones are connected. 

To the two lateral surfaces of the sacrum are joined the 
posterior surfaces of the ossa innominata, and these are co- 
vered with a thin intervening cartilage, or ligamentous car- 
tilage; the inequalities, as was before observed, contributing 
very much to the firmness of the junction. The ossa inno- 
minata are also joined at the anterior part by a thin cartilage, 
which covers the scabrous end of each bone, and the space 
between them is filled up with a ligamentous substance. This 
connection is called the symphysis of the ossa pubis. 

Within the circuit of the pelvis the periosteum is thickened 
at the parts where the ossa innominata are joined to the sa- 
crum, and at the symphysis of the ossa pubis. The symphysis 
has also been described as connected by a thin transverse 
ligament, or by ligaments which form what may be consi- 
sidered ‘as a capsular ligament, adhering to the part which 
it incloseth, and to which it giveth’ the principal strength. 
Greater stability could not be procured by any internal mode 
of union, without a diminution of the cavity of the pelvis.* 

But on the external parts of the pelvis, where the anion 

* See a art but very precise account of the connexion of the bones of 
the peldis by Dr. William Hunter. ." a 

a ~ Medical Observations and Inquiries, Vol. I. 
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of the baci could be more firmly established by a ligament, 
‘there i is no point where one is omitted; even the tendons of 
the muscles inserted into the projecting parts of the bones, 
though particularly designed for other purposes, eventually 
contribute to the strength of the pelvis. 

From the posterior edges of those surfaces of the ossa in- 
nominata which are joined to the sacrum, strong ligaments 
pass, which bind these bones firmly together; and all that 
unequal space behind them is filled up with small muscles, 
or the small parts of large muscles, in such a manner as to 
give in the fresh subject, when covered by their tendingus 
expansion, a surface almost smooth. 

From the obtuse processes of the ischia strong ligaments 
arise, which, expanding, pass to the posterior edges and 
apophyses of the sacrum, detaching in their passage small por- 
tions to the os coccygis. These ligaments are called the 
broad or external sacrosciatic. From the spinous processes 
of the ischia ligaments arise, which, crossing and adhering 
to the ligaments before described, pass to the inferior and 
inner edge of the sacrum and the upper part of the: os coccy- 
gis, sending slips or small portions to the edges of this bone 
throughout its extent. These are called the internal sacro- 
sciatic ligaments. 


SECTION IIl. 


By the knowledge of the parts where, and the manner 
in which, the bones of the pelvis are connected together, we 
are enabled to explain many uneasy sensations which women 
have, and many infirmities to which they are liable at the 
time of pregnancy and after their delivery. 

It, was for many centuries a received opinion, that these 
bones, though joined together in such a manner as scarcely 
to.afford any suspicion of a separation, were always sepa- 
rated at the time of parturition; or that there was a disposi- 
tion to separate, and an actual separation, if the neces- 
sity of any particular case required that enlargement of 
the cavity of the pelvis, which was consequent to if. The 
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degree of separation was also supposed to be proportionate 
to such necessity; and if it did not take place, or not in 
such a'degree as was required, distending instruments were 
contrived and used to produce or increase it: and upon the 
same principle the section of the symphysis oF the ossa pubis, 
of which we shall hereafter speak, hath been lately recom- 
mended. This opinion ought probably to be assigned as 
one reason for the superficial notice taken by the early wri- 
ters in midwifery, of those difficulties which are sometimes 
found to.occur at the time of parturition from the smallness 
or deformity of the pelvis.* To this may also be referred 
much of the popular treatment of women in child-bed, and 
many popular expressions in use at the present time. But this 
opinion hath been controverted by many writers, who assert, 
that there is neither a separation nor a disposition to sepa-~ 
rate; but that when either of them does happen, they are 
not to be esteemed as common effects attendant on the partu- 
rient state, but as diseases of the connecting parts.+ The 
disputants on each side have appealed to presumptive argu- 
ments, and to facts proved by the examination of the bodies 
of those who have died in child-bed, in justification of their 
several opinions. But, notwithstanding all that has been 
said upon the subject, I know not that we are authorized by 
the experience of the present time to say, that a separation, 
or a disposition to separate, prevails universally at the latter 


* Edoctus assero, ossa pubis. sepe ab invicem in partu laxari, emollito 
eorum cartilaginoso connexu, totamque hypogastrii regionem, ad miraculum 
usque, ampliari ; non quidem ab aquose substantiz profusione, sed sua sponte, 
ut fructus maturi excludendis suis seminibus solent hiscere. 

Harv. Exercitat. viii, 

In partu difficili et laborioso ossa ischii aliquantulum a se invicen dehiscunt. 

: ' Ruysch. Adv. Dec. 2. 

+ Les uns et les autres econ qui ¢es os que se séparent ainsi a ’heure de 
Paccouchement, y ont été disposez peu a peu auparavant, par des humiditéz 
glaireuses qui s’écoulent des environs de la matrice, lesquelles amollissent pour 
lors le cartilage qui les joint fermement, en d’autres temps. Mais ces deux 
re sont! aussi €loignées de le vérité que de la raison. 


Mauriceau, tom. 1, livr. 2. cap. 1. 
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part of pregnancy, or at the time of labour ; yet that these 
effects are often, if not generally produced, may be gathered 
from the pain and weakness so often mentioned and com- 
plained of, at the parts where the bones of the pelvis are 
joined to each other; before and after delivery. In some 
cases pregnant women: are also sensible of a motion at the 
junction of the bones, especially at the symphysis of the ossa 
pubis, and the noise which occasionally accompanies this 
motion, may be frequently heard by an attentive by-stander. 

A strong presumptive argument in favour of the separa- 

tion of the bones has been drawn from quadrupeds. In 
these the ligaments which pass from.the obtuse processes of 
the ischia to the sacrum, on which the firmness of the junc- 
tion of the bones very much depends, and which at all other 
times resist any impression attempted to be made upon them, 
are for several days previous to parturition gradually deprived 
of their strength, and the animal walks in such a manner 
as would incline us to believe could only be produced by a 
separation of the bones of the pelvis. Now it is not reason- 
able to conclude, that a circumstance which generally takes 
place in one class of viviparous animals should never occur in 
another, especially in a matter in which there is no essen- 
tial difference. . 

We may, however, leave the question to be completely 
settled by future. observations. To insist that either of the 
changes occurs in every case, or that they never occur, seems 
an attempt to support opinions repugnant to daily experience. 
For no person, who has been conversant in the dissection of 
women who have died in childbed, can have wanted oppor+ 
tunities of seeing every intermediate state of these parts ; from 
a separation in which the surfaces of the bones were com- 
pletely loosened, and at a considerable distance from each 

| other, to that in which there was not the least disposition to 
separate. 

It then’ appears that the degrees of separation at the 
junctions of the bones of the pelvis to each other may be very 
different; and that, when it takes place beyond a certain 
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degree, it is to be considered as morbid. Several cases of 
this kind, which have occurred in my own practice, and a’ 
greater number for which I have been consulted, have laid me 
under the necessity of considering this subj ect with the most 
serious attention, and I presume that it may be produced by 
two causes ; first, a spontaneous disposition of the connect- 
ing parts ; secondly, the violence with which the head of the 
child may be protruded through the pelvis.* Of a separa- 
tion from each of these causes it will not be improper to 
give an example to prove the fact, and to show its Cais. 
quences. . 


CASE I, 


A youne lady of a healthy constitution, and lively dispo- 
sition, who was married in the twenty-first year of her age, 
was, in the beginning of 1774, delivered of her third child, 
Which was unusually large, after a very severe and tedious 
labour. For several days before her delivery she was ren- 
dered unable to walk without assistance, by pain and weak- 
ness in her loins. Her recovery was favourable and unin- 
terrupted, except that for several succeeding weeks she was 
‘incapable of standing upright, or putting one foot before the 
other ; the attempt to do either being attended with pain, and a 
sense of looseness or jarring, both at the parts where the ossa 
innominata are joined to the sacrum and at the symphysis of the 
ossa pubis. By the use of such medicines and means as con- 
tributed to strengthen her constitution, she soon became 
able to walk, and, in a few months, was perfectly well. 

‘Having before seen a case of the same kind, I suspected, 
that these complaints. were occasioned by the weakness of 
the connexion of the bones of the pelvis ; and, imputing this 
fh weakness to too frequent parturition, she was advised to 


* In the 484th number of the Philosophical Traaaictlonis there is an ac- 
count of the separation of the symphysis pubis to the distance of four inches, 
occasioned by the sudden ee of the horse which the gentleman was 
riding, . 
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suckle her child a_ longer time, . ihe soghabud continued 
a nurse fifteen months, if eereaoeo -9 { aiuf 

After weaning her. child she. soon, De aived again; and 
when. the time sp her confinement. drewnear, the complaints 
which she had ‘in her former pregnancy were increased to 
such a degree, t that she could neither walk nor stand, and, 
for three weeks before her delivery there was reason to sus- 
pect, that the bones of the pelvis were separating. ; 

July ” 1T77, she was delivered of her fourth child. At 

the time of her labour she had frequent faintings, great 
marks of disturbance and irritability, and was wholly unable 
to move her inferior extremities. 

A few days after her delivery she had a fever, which ter- 
minated in an abscess in one of her breasts. By this, which 
was very painful and distressing, she was confined to her 
bed for near seven weeks. At the end of nine weeks she 
could walk with crutches, when she was sent into the coun- 
try, from which she received much benefit ; as she believed 
she likewise did by drinking half a pint of a strong infusion 
of malt twice every day. In about five months she was able 
to walk without assistance, though she was sometimes sen- 
sible of the motion of the bones, which seem never to have 


‘ been perfectly united. 


About Christmas she was again pregnant; and in July 
1778, being indisposed to move, as she imagined by the sud- 
den and uncoxamon heat of the weather, the pain and weak- 


mess in her back:returned, and she could not walk any more 


without assistance to the time of her labour, which came on 
October the 11th. On the 13th she was delivered of a very 
fine child. Her jabour, which was unusually severe -and 
alarfing, was made infinitely more fatiguing by her imability 
to move, all power of supporting herself being wholly lost, 
and every necessary change of position, though she was in 
bed, being made by her assistants. 

On the fourth day after her delivery she was ‘seized with 
a fever; ; which was soon removed, but her situation remained. 
really deplorable. The pain at the junction of the bones 
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continued ;’she had no command of her inferior extremities ; 
and'when she was moved, the pain, which. she described as 
the etal became excruciating’, as if she was tearing asun- 
der. Her stomach was at all times. much, disturbed, but, 
ee she had the pain in ‘an increased degree, ‘a vomiting, 
or oppressive nausea, or hiccough was brought on, The pain 
also produced strange sympathies in various parts; as a very 
teasing cough, a constant sneezing, a sense of weight in her 
eye-lids, which she eould not keep open, though she was 
not sleepy, a loud noise in the bowels, and many other 
nervous affections.» When, therefore, the pain was violent, 
' she had recourse to opiates, which she took discretionally, 
and the pain being quieted the sympathies soon ceased, 

At the request of my patient I explained upon a skeleton 
the opinion entertained of her complaints; and, when I 
pointed out the manner in which the parts were supposed 
to be affected, she was ane Pecos of the truth of the 
opinion. . uf 

In this situation she had remained for several months, 
when it was thought expedient, that she should be raised 
from her bed, and make an effort to stand or walk, lest her 
constitution should be injured, and her: complaints rendered 
worse by the habit of resting so long i in an inactive state. 
Every position was tried, and every contrivance made, 
which hada chance of being useful; but the power of sup- 
porting herself was totally gone; the motion of -the bones 
was plainly perceived ; and the consequences of every trial 
were so painful and uncomfortable, that it was not Judged 
proper to repeat them, but to wait till, by time, the con- 
nexion of the bones was more confirmed. 

About six months after her delivery she menstruated, 
which she continued to do at irregular periods; yet though 
much benefit was expected from this circumstance, no altera- 
tion was produced by it with respect to her complaints. 

Inthe year 1779 she was removed, upon a couch in a 
boat, to Margate, for the benefit of the air and bathing in 
the sea, from which she was always senstble of receiving 
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advantage. There she continued to reside; when eight 
years were elapsed from the time of her delivery, she became 
able to walk without crutches; and, though now perfectly 
recovered, her amendment has been extremely gradual. I have 
lately been informed of two other cases of the same kind, in 
one of which the process, by which the lameness was at 
length cured, also required eight years for its completion. 


CASE It. 


_ Many years ago I attended a young woman of a healthy 
bnt—delicate: constitution, who was in labour of. her first 
child, The os uteri was fully dilated, the membranes broken 
and the waters discharged, before 1 arrived at her house. 

She was immediately put to bed, and the pains being 
very strong, the head of the child was soon pressed upon the 
perineum, the laceration of which I endeavoured to prevent | 

by supporting it in the usual manner ; but the head of the 
child was rapidly forced through:-the external parts in oppo- 
sition to the resistance which I was able to make. 

At the instant when the head of the child was expelled 1 
"perceived something to jar under my hand, and was even 
sensible of a’ noise, which led me to suspect, that the peri- 
néewm was lacerated by the sudden expulsion of the head, but 
on inquiry this was found to be perfectly safe. 

After a short time the placenta, being separated and pro- 

truded into the vagina, was extracted without hurry or vio- 

‘lence. The uneasiness of which she then complained, being 
supposed to be what are called after-pams, did not make me 
solicitous, but a few drops of tinctura opti were sie to ap- 
pease it. 

On the following days she complained of more than usual 
pain in the lower part of the abdomen, which she did not ac- 
curately describe; but as there was no symptom of fever, 
and the milk was duly secreted, no particular inquiry was 
made, and I presumed that she would soon be well. 

On the fourth day after her delivery she was taken og of: 
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bed, but could not stand or sit in her chair on account of 
the pain and weakness in the part of which she originally 
complained, and which I found to be immediately upon the 
symphysis of the ossa pubis. . 

For near three weeks she remained in the same state, per- 
fectly well in her health, and easy in her bed, unless when 
she attempted to turn on either side ; but when she was re- 
moved from her bed she-could neither stand nor make any 
effort to walk without assistance, though she could sit for a 
few minutes, resting her elbows upon the arms of the chair. 

_ The continuance of a complaint so very uncommon ren- 
dered it necessary to have a consultation, and a gentleman 
of great experience and ability was called in. After a very 
careful examination, we found the internal parts in the natu- 
ral situation and free from disease; the perineum was not 
lacerated, nor was there the least appearance of injury about 
the external parts. But it was judged by the seat of the 
pain, by her inability to stand or walk, except in particular 
attitudes and positions, that the symphysis of the ossa pubis 
had given way, and was wholly separated; and there was 
searee a doubt, but that the separation had taken place when 
the bulk of the head of the child was passing between the 
spinous processes of the ita ‘ta I was sensible of the 
jarring noise. 

The opinion of the separation was chiefly founded on the 
particular attitudes and positions in which the patient sought 
relief; it therefore seems necessary to describe them more 
fully, as they were very remarkable. 

When she endeavoured to stand upright, which shé 
could do better on one foot than both, and better with her 
feet close than at a distance, together with the pain at the | 
symphysis, she had a sense of extreme weakness, accompa- 
‘nied with a faintness. When she first sat down in her chair, 
resting her elbows upon the arms of the chair, the com- 
plaints became tolerable. When she had remained a little 
time in this position, they were again importunate, and she 
supported herself with her hands upon her knees, and pre- 
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sently bent forwards, so, as to, lean her elbows upon her 
knees ;, this position becoming, irksome, she was obliged to 
return to her bed, where she was immediately easy. When 
she’first attempted to walk, she was. compelled to, bend for 
wards ip such a manner as to rest her hands upon. her knees, 
waking a straight line from her shoulders-to her feet, 

The explanation, of her case, and the comfort she re- 
ceived from the’assurance that was given of her recovery, 
encouraged her to bear her confinement and the present in- 
conveniences she suffered with composure; yet. the, know- 
ledge we had acquired, sitedhniaie our opinion to. be true, 
was useful, rather by teaching us. how to avoid doing mis- 
chief, than by enabling us to render any actual service.. 

At the end of -fourteen weeks, whilst she was in a 
coach, into which she had often been lifted for the .benetit 
of air and exercise, she had a discharge, which she. sup- 
posed to be menstruous ; and though it had ceased before 
her return, she was, sensible of immediate relief... Frem that 
time she mended daily, and in six weeks was able to yall, 
her complaints having gradually left her: W dorky 

She had afterwards three children, with all seach, I ate 
tended. her, Her labours were, easy; and neither before 
nor after her delivery had she any tendency to the, egtaplaiats 
. ] have been describing. . 

| The discharge which preceded her recovery was their 
to Naas menstruous; but as it had ceased before her return, 
and gave relief to a part not directly affected by menstrua- 
tion, it is more reasonable to conclude, that it was from the 
#ymphysis;and of whatever kind it was, that it had acted as. 
an extraneous body, preventing the re-union of the bones... 
» Instances have occurred, though they are rare, of women 
who, after labours, have suffered much pain in the region. 
of the sacrum, and have lost all power of moving their. infe- 
rior extremities; and the inability has, been imputed to, some 
paralytic affection. |They are said to be bedridden, which de- 
scribes the effect, though it does not explain the cause, of 
their disease. As these patients have, after a confinement of, 
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several months, or even years, been generally restored to 
the use of their limbs, it is not unreasonable to think, that 
their infirmity was occasioned by a separation-ef the bones, 
which at different periods after the accident, according to the 
degree of separation, had aif their former connexion 
and strength. Ate ei gt 
SECTION IY. OR 
_ Aw inquiry into the manner in which the bones of the 
pelvis may re-unite when they have been separated seems 
necessary, as the treatment to be enjoined, and the prospect 
of success, will be regulated by the idea we entertain of the 
state of the parts when separ ated, 

When the connexion of the bones of the suis has either 
been impaired or destroyed, it is probable, that a confirma- 
tion or re-union takes place by a restoration of the original 
mode ; by.a callus, as in the case of a fractur ed bone: or by 
paneer r 

It is also ete for them to remain ina sapetadn state; 
and that an articulation should be formed by the ends of 
each bone, at the symphysis of the ossa pubis, and at the junc- 
tion of the osswinnominata with the sacrum 3 of which, by 
the favour of Mr. Ciine, I have seen an instance im the 
dead body, and have had reason to suspect the same accident 
in, the living . 

»  Inall the mnie degrees of imperfection in the union of 
these ,parts, it is reasonable to conclude, that the former 
mode is restored soon after delivery; for the complaints 
which women make of pain and weakness in these parts are 
almost always relieved, before their month of confinement is 

concluded. But, should they continue a longer time, it 
: appears, that the,greatest benefit will be derived from -rest 
and a horizontal position, which wilb lessen the present in- 
conveniences, .and favour that action of the parts. Fi which © 
their infirmity must,be repaired.) ow « 7 
_» -But.if the complaint: be in an- incteased degree, ash the — 
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‘health of the patient likewise be affected, a longer time will 
be required for the recovery of the part; which may be for- 
warded by such means as invigorate the constitution, such 
applications as quicken the action of the = or by mecha- 
nical support. 

Should the injury be too great to allow of the restoration 
of the original mode of union, of which we are to judge by 
the consequent impotence to move, a much longer time 
will be required for the formation of a callus, if that be 
ever done but as a previous step to an anchylosis, which has 
been observed by anatomists to take place at the junction of 
the ossa innominata with the sacrum not unfrequently, but 
- never or very seldom at the symphysis of the ossa pubis. 
Under such circumstances, unless by an amendment of the 
general health, little good is to be expected from medicine, 
the process which the parts must undergo being an opera- 
tion of the constitution which it will not be in our power to 
control. In the first case related, a variety of applications 
were tried, from the most emollient to those which are 
active and stimulating ; but from cold bathing only did the 
_ patient receive any real advantage. She was also very much 
assisted by the use of a swath, or broad belt, made of soft 
Jeather, quilted, and buckled with such firmness over the 
lower part of the body as to lessen, if not prevent, the mo- 
tion of the bones ; and this was restrained in its situation by 
a bandage passed between the legs, from the hind to the 
fore part of the belt. If this belt be made with a string, it 
may be fixed lower over the iliz, worn tighter, pio salsa less 
inconvenience, 

In that unfortunate situation, in which a joint is formed 
between the separated surfaces of the bones, all hopes ‘of 
‘the recovery of the patient to her former abilities may be 
given up. She must for the rest of her life walk i imperfectly, 
and all that remains to be done for her relief will be, by the 
use of a belt, or a similar contrivance, to substitute as much 
artificial firmness as we can; for the natural which is'lost. 
In the case in which I suspected this event to have happened, 


ON THE PELVIS. 57 


the life of the patient was truly miserable; but 1 presume 
that such very rarely occur, having been lately informed of 
another person, who, after a confinement of more than 
eight years to her bed, in consequence of the separation of 
the bones at the time of labour, was restored to the full and 
perfect use of her inferior extremities. _ And farther experi- 
ence has shown’ me many varieties, not only in the degrees, 
but in the circumstances attending this complaint; particu- 
larly in an unexpected and total freedom from it, after subs. 
sequent labours. 


SECTION Y. 


THERE is a wonderful variety in the position of the pelvis 
of animals, as it relates to that of the body in general; and 
their powers and properties very much depend upon this cir- 
cumstance. But, with a view to this subject, they may be 
divided into three kinds ; the strong, the swift, and the 
mixed. . | 

In those animals, which possess the greatest share of 
Strength, the position of the pelvis is nearly perpendicular, 
and the two apertures of the cavity nearly horizontal, as 
may be seen in the elephant. 

In those which are distinguished by their speed or agi- 
lity, the position of the pelvis is nearly horizontal, and the 
two apertures stint perpendicular, as may be seen in the 
stag. 
In mixed aistihals; or those in which strength and speed 
are united, the position of the pelvis is neither horizontal 
hor perpendicular, but inclined; so as to partake, by dif- 
ferent degrees of inclination, of a certain share of the advan- 
tages of either position, as may be seen in the horse and ass. 
But these descriptions are taken from the dried skeletons. 

In the human species, when the position of the body is 
erect, the pelvis, which, bearing the weight of the whole 
body, "is stronger in proportion to their sjze than in any’ 
quadruped, is so placed, that a line passing from the third of. 
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the lumbar vertebre will fall, nearly upon the superior, edge 
of the symphysis of the ossa pubis; the cavity of the pelvis being 
projected so far backwards, that the ossa pubis become the 
part on which the enlarged uterus chiefly rests in the advanced, 
state of pregnancy.* If then we recollect the smallness of 
the ossa pubis, the manner in which they are connected, and 
advert at the same time to the increasing effect, which may 
be produced. by the internal pressure of the weight supported 
by them, in addition to that of the body, we shall not be 
surprised at the frequency of the complaints of pain and 
weakness at the symphysis; especially when the child was 
large, or the patient under the necessity of standing for a 
long time. And should there be any degree of weakness, 7 
relaxation, or disunion, at the parts where the ossa innominata 
are joined to the sacrum, similar effects will be produced ; 
and one of these parts can scarcely be affected without an 
equivalent alteration in the other. are 

The consequences of the separation of the ‘aie of ie 
pelvis, or of their disposition to separate, will be more 
clearly comprehended, if we consider the pelvis as an _arch 
supporting the weight of the superincumbent body. In this, 
view the sacrum may be called the key-stone; the ossa inno» 
minata, as far as the acetabula, the pendentives; and the in- 
ferior extremities the piers of the arch. 

If agreater weight be laid upon an arch than it is tee to 
sustain, one of these consequences will follow; the key- 
stone will fly, the pendentives will give way, or the piers 
will yield to the pressure. , 

To prevent the two first accidents, it is usual to lay 
heavy bodies upon the different parts of the arch, the weight 
of which must bear a relative proportion to each other, or 
the contrary effect will be produced; for if too great weight 
be laid upon the key-stone, ‘the pendentives will fail 3 and, 
Sie This! part has been considered as the centre of . gravity inthe human . 
body; but Desaguliersthought, that it'was. in the middle space between the © 
sacrum. and ossa pubis. Welevey onl fade BOA oe a A, iin 
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if there be toomuch pressure upon the sl the athe 
will be forced. we Shorsatnoisy | 

When the intchbast poids bed str Sahl 16: acaioal in an 
arch, it is usual to make what is called a: connter-arch, 
which is a continuation of the arch till it becomes circular, 
or of any intended: form. ‘his contrivance changes, the 
direction of the weight, before supported at the chord ; and 
part of it will be conducted to the centre of the counter-arch, 
and borne in what is called the sine of the arch. | 

If the resemblance of the pelvis to an arch can be allowed, | 
we may consider all the fore or lower part of )it, between 
the acetabula, as a counter-arch, which will explain to us 
the reason of so much stress being made upon the symphysis 
of the ossa pubis, when there is any increase of the superin- 
eumbent weight; or when that part is in a weakened or se- 
parated state, as in the second case before, described, and 
particularly by the bending of that part in the rickets in 
children, and in the mollities ossium inadults.. 

When the patient before mentioned lay in a hor izontal 
’ position she was perfectly easy, there being then no weight _ 
upon the pelvis. 

When she was erect, the weight borne by the symphysis. 
being greater than it could support, she could walk before 
she could stand; or, if she stood, she was obliged to move 
her feet alternately as if she were walking; or she could 
stand. upon one leg better than upon both. By these various 
movements she took the superincumbent weight from the 
weakened symphysis, and conducted it by one leg, in a 
straight line, to the ground. : 

The. fatigue of walking, or of the alternate motion of 
the feet, being more than she was able to bear, she was 
obliged ‘to, sit.. When she first sat in her, chair she was up~- 
right, resting her elbows upon the arms of the chair; by 
which means part of her weight was conducted to the chair; 
not, descending to. the pelvis which was. also ‘propped. But 
there being then more weight upon the symphysis than it was, 
able to bear for'any long time, and her arms being weary, 
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by putting her hands upon her knees she took off more of 
the superincumbent weight, conducting it by her arms im- 
mediately to her knees. When she rested her elbows upon 
her knees, the same effect was produced in an increased de-. 
gree; but this position becoming painful and tiresome, she 
had no other resource, and was obliged to return to her bed. 

It. cannot escape observation, that this patient instinctively 
or experimentally discovered the advantages of the particu- 
lar attitudes into which she put herself, and by which she 
obtained ease, as exactly as if she had understood her com- 
plaint, and the manner in which I have endeavoured to ex- 
plain it. 

In the weariness which follows common exercise, when 
we often change our position, apparently without design, 
the manner in which ease is procured to any particular part 
may be readily understood by a more extensive application 
of the same.kind of reasoning, and it seems as if the slight- 
est changes were not mete in such conditions without some 
advantage. 


SECTION VI. 


TueE violence which the connecting parts of the bones 
undergo, when the head of the child is protruded through 
the pelvis with extreme rapidity or difficulty, sometimes occa- 
sions an affection of the symphysis of the ossa pubis of more 
‘importance than a separation ; because, together with all the 
inconveniences arising from the separation, the life of the. 
patient is endangered by it. This is the formation of matter 
on the loosened surfaces of the bones, preceded by great 
pain, and other symptoms of inflammation; though in the 
beginning of the complaint, it is difficult to ascertain whe- 
ther the connecting parts of the bones, or some contiguous 
part, be the seat of the disease. 

‘When suppuration has taken place in consequence of the 
injury sustained at the junction of the ossa innominata with the 
sacrum, the abscess has in some cases been formed near the 
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part affected, and been cured by common treatment. But 
in others, when matter has been formed and confined at the 
symphysis of the ossa pubis, the symptoms of a hectic fever 
have been produced, and the cause has not been disco- 
vered till after the death of the patient. In others the matter 
has burst through the capsular ligament of the symphysis at 
the inferior edge, or perhaps made its way into the bladder ; 
and in others it has insinuated under the periosteum, conti- 
nuing its course along the ossa pubis till it arrived at the 
- acetabulum. The mischief being thus extended, all the symp- 
toms were aggravated; and the matter making its way to- 
wards the surface, a large abscess has been formed on the 
inner or fore part of the thigh, or near the hip, and the 
patients, being exhausted by the fever and profuse discharge, 
have at length yielded to their fate. On the examination of 
the bodies after death, the track of the matter has been, in 
the few cases which have been examined, followed from the | 
aperture of the abscess to the symphysis, the cartilages. of. 
which were found to be eroded, the bones carious, and the | 
adjacent. parts very much injured or destroyed. | 
It may, perhaps, be possible to discover, by some par- 
ticular symptom, when there is in this part a disposition to 
suppurate ; or it may be discovered when suppuration has 
taken place. In all cases of unusual pain, attended with 
equivocal symptoms, it will therefore be necessary to exa- 
mine these parts with great care and attention. For when 
there is a disposition to suppurate, by proper means this 
might be removed ; and when matter is formed, if there be 
‘a tumefaction at the symphysis, more especially if a fluctua- 
tion could be perceived, we might deliberate upon the pro- 
priety of making an incision to evacuate the matter ; and by 
such: proceeding further bad consequences might be pre- 
vented.* ) 


* See Medical Observations and Inquiries, Vol. 11. 
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SECTION VII, 


_ Tus form of the superior aperture of the pelvis has been 
described by some as triangular, and by others as oval, with 
the widest part from one side to the other. But the inferior 
aperture, independent of the ligaments and soft parts, can- 
not be said to resemble any known or general form, on ac- 
count of its irregularity, though the widest part is from the 
inferior edge of the symphysis to the point of the os coccygis, 
allowing for the regressive motion of that bone. 

The dimensions of the superior aperture of the pelvis, 
from the upper part of the sacrum to the upper edge of the 
symphysis, ave generally stated to be more than four inches ; 
and. between the two sides. they somewhat exceed fiye.* 

Of the dimensions of the inferior aperture it is difficult 
to form a judgment; but if the ligaments are preserved, it 
may be said that the proportions are reversed, the narrowest 
part being on each side.. But in the form and dimensions of 
the pelvis, in different women, there is an endless variety, not 
depending upon any alteration which may be produced by 
disease. 

Lhe depth of the pelvis from the upper part of the sacrum 
to the point of the os coccygis is about five inches ; but this 
will be increased when the latter bone is pressed backwards. 
From the margin of the pelvis to the inferior part of the 
obtuse processes of the ischia*the depth is about three inches, 
and at the symphysis about one and a half. It appears that 
the depth of the pelvis, at the posterior part, is rather more 
than three times the depth at the anterior ; and that there 
is a gradual change between the two extremes, if we admit 
the ligaments to make a part of the outline of the inferior 
aperture. The knowledge of these circumstances will enable’ 


* Qua mensure, pollice fere integro, similes mensuras capitis foetus supe. 
rant. Haller. Physiolog. lib. xxviii, 
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us to judge in the living subject how far the head of the 
child has proceeded through the pelwis, and prevent any de- 
ception to which we might be liable, if we were to form our 
opinion by the.readiness with which we can feel the head at 
the anterior part. . < 

The cavity of the pus ng is oie an inregular, cylindrica! 
form; but, towards the inferior aperture, there is some de- 
gree of convergence, made by the points of the spinous and 
obtuse processes of the ischia and the termination of the os 
coccygis. This convergence is of great importance in regu- 
lating the passage of the head of the child, as it descends 
towards the inferior aperture; and, being perfected by the 
soft parts, it gives to the vertex, or presenting part of the 
head, the disposition to emerge under the arch of the pubis. 

On the concavity or hollow of the sacrum the ease or diffi- 
culty with which the head of the child passeth through the 
pelvis will very much depend. A similar curvature is conti- 
nued by means of the ischiadic sinus, and by,the disposition 
of the sacrosciatic ligaments, to the obtuse processes of the 
ischia, where the sides of the pelvis are perpendicular. The 
upper edge of the ossa pubis has a slight reflection outwards, 
which prevents any obstruction to the entrance of the head. 
of the child into the pelvis; and at, the lower edge there is 
some degree of divergence, by which the departure of the 
head out of the pelvis is very much facilitated. 


SECTION VIII. 


* 


Brrorz we proceed to the examination of the manner in 
which the head of the child passeth through the pelvis at the 
time of birth, it is necessary to examine its dimensions and 
structure. ‘ 

_ The largest part of the head of a,child, not altered by 
compression, is from the hind to the forehead. The diame- 
ter from one ear to the other is less by nearly the same propor- 
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tion, as the space between the sacrum and pubis, at the supe- 
‘rior aperture, is less than that. between the sides of the 
pelvis. | ALY 
The head of a child, which appears to be larger accord- 
ing to the size of the body than that of other animals, is at 
the time of birth incompletely ossified at every part where 
the bones of which the craniumis composed, afterwards unite ; 
but chiefly at the greater fontanelle, or the centre of that. 
part where the parietal and frontal bones meet in the adult. 
By this incomplete ossification, and by the pressure to which 
the head of the child is sometimes subject in its passage 
through the pelvis, the form of the head may be very much 
altered, and the dimensions lessened ; for the edges of the 
bones will not only accede to each other, but will lap over 
in a very extraordinary manner, without any detriment to 
the child. The degree of ossification varies in different sub- 
jects; but the head of a new-born infant is universally 
(except in some very rare deviations) found to be incom- 
pletely ossified, and the advantage resulting from it is not 
only perceived in those difficulties which may be occasioned 
by the natural large size of the head of the child, but in those 
also which are produced by all the less considerable degrees 
of deformity of the pelvis. It is evident beyond all doubt, if 
this provision had not been made, that many children must — 
have been destroyed at the time of ‘birth, or their parents 
must have died undelivered. 

Daily experience very obviously and sufficiently proves 
that there is a relative proportion between the head of the 
child and the pelvis of the mother; and, from the excellent 
order observed in all the operations of nature, it would be 
reasonable to conclude, that the largest part of the head is 
conformable to the widest part of the pelvis. By the exami- 
nation of a great number of women, who have died in va- 
rious stages of the act of parturition, it has appeared, con- 
tray to the general doctrine of the ancient and of many 
modern writers, when the position of the head was per- 
fectly natural, that the ears were placed towards the sacrum 
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and pubis, or'a little obliquely; and that the verter, or that 
part where the hair diverges, is exactly or nearly opposed to 
the centre of the superior aperture of the pelvis.* In the 
course of the descent of the head, there being some differ- 
ence in the form of the pelvis at each particular part of the 
cavity, the position of the ‘head ‘is accommodated to each 
part, not by accident but compulsion,’ and at the: lower 
part of the pelvis, in consequence of that convergence be- 
fore-mentioned. With respect to the pelvis, the lower 
the head of the child has descended, the more diagonal is 
the position of the ears; but they are not always placed 
exactly towards the sides of the pelvis, even when a portion 
of the head has emerged under the arch of the ossa pubis. 

But this description of the changing position of the head of 
the child in its passage through the pelvis is founded on the 
presumption that it presents naturally, and is guided by the 
form of the internal surface. If the head should present 
differently, there will be corresponding, but not the same, 
changes ; or, if it should be very small, it will not be in- 
fluenced by the pelvis, but may pass in any direction. 

It does not appear, that any ill consequences would follow 
an erroneous opinion of the manner in which the head of the 
child is protruded through the cavity of the pelvis in a natural 
labour; for, no assistance being wanted, no principle was 
required for the regulation of our conduct. But in all cases 
in which there was a necessity of giving assistance, and 
where a change of what was deemed the wrong position of 
the head was improperly comprised as a very material part of 
that assistance, as in the use of the forceps, great mischief 
must often have been unavoidably done both to the parent 
and child. / 


* This observation was first made by Sir-Fierprve Ovzpz about the 
year 1737. See his Treatise on Midwifery. 
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SECTION IX. 


From the examination of the form and dimensions of the 
eavity of the pelvis, and of the head ofa child, attempts have 
been made to explain all the circumstances of a labour upon 
mechanical principles, and to establish the practice of mid- 
wifery upon the foundation of those principles. 

It may be supposed, for a moment, that the passage of 
the head of a child through the cavity of the pelvis should be 
considered simply as a body passing through a space: and | 
we may try whether it be possible to apply mechanical prin- 
ciples with advantage for the explanation. 

The first circumstance to be considered in the attempt is, 

to ascertain with precision the capacity of the space. Now 
it is true that we have had many mensurations of the pelvis 
in all its parts, and that we have acquired a competent 
‘knowledge of the general dimensions ; but we know, at the 
same time, that there is in the pelvis of every individual 
wvoman some variety, and that the exact knowledge of these 
varieties, on which the explanation of a mechanical process 
“gaust depend, cannot be gained in any living subject. 

It is equally necessary, that we should have an accurate 
knowledge of the size of the body intended to be passed 
through this space. But, though we have a good general 
idea of the figure and bulk of the heads of children at the 
time of birth, we are not ignorant, that those of any two 
children were never found to be exactly alike, and that the 
peculiar difference cannot be discovered before a child is 
born. , 

The head of a child is. of a limited size before it enters 
the cavity of the pelvis ; but, by compression in its passage, 
this is likewise altered in a manner and to a degree of which 
it is impossible to form any previous judgment. 

In the consideration of a body passing through a space, 
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thei is also a necessity of knowing whether it be intended 
to pass by its own gravity or force, or whether it be passive, 
and is to be propelled by any adventitious power. If by the 
latter, as in the case of a child at the time of birth, the 
knowledge of the degree of that power is necessary to ena- 
ble us to form an estimate of the possibility or likelihood of 
its success; but of the degree of this varying power we can 
form a very uncertain conjecture in any particular case, 

If then we have neither precise ideas of the dimensions 
of the space, nor of the magnitude of the body, nor of the 
alterations in size or form which the body may undergo, nor 
of the power excited to propel the body, it does not appear 
possible to explain, upon mechanical principles, the progress 
of a labour. 

So much is however to be oui to the introduction of 
mechanical principles into the practice of midwifery, that 
they afford the greatest advantage in all those cases of ex- 
treme difficulty, in which the assistance of art is ultimately 
required, because such assistance must be given upon these 
principles; and though they will not explain, théy will illus- 
trate the operations of the animal body, and, when applica- 
ble, are the surest guides of human actions. But, on the 
whole, a fondness for, an imperfect knowledge, and some af- 
fectation of mechanical principles, seem to have been very 
detrimental, ; as to these the frequent and unnecessary use 
of instruments, and sometimes their improper use, in the 
practice of midwifery, may in a great measure be originally 
attributed, 


SECTION X. _ 


Tue observations which were made on the form and di- 
mensions of the cavity of the pelvis relate to its natural state: 
but these are also tu be considered when the pelvis is distorted. 

rz 


t 
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Of the distortion of the pelvis there are two general 
causes, the first is that’ disease: incident to children in the 
very early part of their lives; known by the term rachitis, 
which preventing the bones from acquiring their due strength, 
or sufficient firmness to support the weight of the superin- 
‘cumbent body, they bend in different directions and degrees, 
according to their weakness and the weight imposed upon 
them, and-the distortion thereby occasioned is often fixed | 
for the remainder of life. The second is a disease which 
may occur at any period of life, and from its effect is 
called osteosarcosis, or mollities ossium.* It is far less fre- 
quent than the rachitis, but more dréadful in its consequences, 
which no medicine hitherto tried has had sufficient efficacy 
to prevent or to cure, In this disease the ossific matter is 
not thought to be dissolved or altered, but to be reabsorbed. 
from the bones into the constitution, and carried out of the 
body by the common emunctories, or deposited upon some 
other part where it is useless or prejudicial. The bones 
thus losing the principle of their stability become soft, ac- 
cording to the degree and continuance of the disease; are 
unable to sustain the weight of the body, and change their 
natural forms, in proportion to their weakness; so that in 
some instances the most distorted and frightful appearance 
of the whole body hath been exhibited.+ 

The effect of either of these diseases is not confined to 
the pelvis: yet it is scarcely possible, that either of them 
should exist for any length of time without producing its 
influence upon it. Hitherto much advantage has not been 
obtained by the knowledge of osteosarcosis, nor have the 
symptoms which precede or accompany it been accurately 
observed, before the effect was produced. Yet it is possi- 


* Malacosteon. Ossium mollities. Vogel. Dxxiij. 
+ See medical Observations and Inquiries, Vol. V. case 23. Memoirs of 


the Academy of Sciences, and various Authors. We shall afterwards refer to. 
this subject. 
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ble, by attending to the secretions, and, discovering an excess 
or defect of phosphoric acid or the like principles, the defi- 
ciences and exceedings might be supplied ,or 1 lesseriéd, and 
perhaps the disease removed together with its effects. | __ 
The pelvis is more commonly distorted at the superior 
aperture than at any other part, but never laterally. This 
is particularly occasioned by the natural projection of the 
upper part of the sacrum, and the lowest of the lumbar verte- 
bre; though, in very bad cases, a considerable deviation 
from their natural position is given to several of the adjoin- 
ing vertebre, and the ossa pubis become distorted for the rea- 
sons before assigned. Should a disease exist in the consti- 
. tution which is capable of weakening the bones, it will not 
appear extraordinary that the sacrum should be distorted, if 
we recollect, that its texture is originally spongy; that it 
supports, both in the erect and sedentary position, a great 
part of the weight of the body; and that, by the manner of 
its, junction with the last of the vertebr@y a considerable 
angle i is made, which, if but little increased, will cause a 
very important change in the form and dimensions of the 
superior aperture of the pelvis. In some cases an irregular 
convexity, and in others a concavity, are produced by the 
bending of the ossa pubis in different ways and degrees; by 
which, together with the projection of the sacrum and lumbar 
vertebre, the dimensions of the superior aperture of the pelvis, 
which in the narrowest part should exceed four inches, have 
been, in some instances, reduced to less than one, and altered 
in every possible direction. It is probable, that, from a 
mere view of a distorted pelvis, independently of the weight 
of the bone or other circumstances, we might be able to dis- 
tinguish, by the part. chiefly distorted, between a distortion 
occasioned by the rachitis in infancy, and the mollities osstum 
happening to an adult. 
_.. The form and dimensions of the cavity of the pelvis may 
be changed in any part of its space; but the most frequent 
alterations proceed from the sacrum, which, besides the pro- 
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jection before mentioned, may become toa straight, when 
the advantages which should be derived from its concavity 
will be lost. Or it may have too quick a curvature, by 
which the concavity will be rendered so small as not to 
admit the head of the child; or an exostosis may be formed 
on its internal surface, which will be the cause of incon- 
veniences equivalent to those accasioned by the want of a 
proper degree of curvature. . 
The os coccygis may be pressed inwards in sucha manner, 
that the point of it may approach the centre ofthe cavity ; or 
the motions between the different portions of the bone may 
be lost: or an anchylosis may be formed between this bone 
and the sacrum; by all which changes, according to their. 
degree, the head of the child may be impeded in its passage 
through the pelvis. 

- The ischia may be distorted by the unnatural bent of the 
spinous processes ; and the effect of their pressure may be 
observed for some time after birth, on the temporal and 
parietal bones of the head of a child propelled between them 
with much difficulty. The dimensions of the inferior aper- 
ture also may be lessened by the tuberosities of the ischia 
bending inwards or forwards, by which the arch of the 
pubis will be lessened, and rendered unfit to allow of the 
emergence of the head of the child under the symphysis of 
the ossa pubis, | 

When the stability of the bones of the pelvis is impaired, it | 
is not possible to enumerate every kind of distortion which 
they may suffer ; but it is principally in the degree that we are 
to seek for thase great, and sometimes, though rarely, insur- 
mountable difficulties which o¢curin the pr actice of midwifery, 
and prove dangerous to either, or both the parent and child. 

Jn some cases the distortion of one part of the pelvis pro- 
duces an enlargement of the rest. Thus when the superior 
aperture is contracted, the inferior may be expanded ; and 
hence it is often observed in practice, when the head of the: 
child hath passed the point of obstruction with the most te- 


ON THE PELVIS, #1 


dious difficulty, that a labour will be unexpectedly and spee- 
dily completed. ny 

When women have the appearance of being much de- - 
formed, it is reasonable to think that the pelvis must be af= 
fected. But there have been many instances of extreme dis- 
tortion of the spine, yet the pelvis has preserved its proper 
form and dimensions ; and some women, who were in other 
respects straight and well proportioned, have had a distorted 
pelvis. . 

If the inferior extremities are crooked, or if any part of 
the body were distorted at a a very early period of life, and 
remained in that state, it is said that we may be assured the 
pelvis partakes of the disease, and is involved in its conse- 
quences. But, when the spine becomes distorted at a more 
advanced period, as at twelve or fourteen years of age, it 
is not to be esteemed a presumptive sign of a distortion of 
the pelvis, being generally occasioned by a local disease of 
the spine. These observations are, I believe, commonly 
well-founded; but, as there are many exceptions, we should 
not be justified in giving an opinion of a case of this kind, 
unless we were permitted to make an examination per vagi- 
nam. Wor should we by this examination, or by any exter- 
nal mensuration, be able to determine with precision the 
existence of every small distortion, but such only as was con- 
siderable in its degree. If we should not be able to feel any 
projection of the sacrum, or vertebre, we should have a right 
to conclude, that there was no considerable deformity of the 
pelvis; but, if we could feel the sacrum, or vertebre, we must 
judge by the readiness with which they can be felt, of the 
degree of distortion, and of the impediments which may be 
thereby occasioned: But, in a matter which may be of ‘so 
much concern, it behoveth us to be extremely circumspect 
before we give an opinion, Jest, by our error, the peace of 
families and the comfort of individuals should be destroyed. 

In some child-bearing women, having deformity of the 
pelvis, the deformity is found to increase gradually in every 
succeeding labour. 
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CHAPTER 11 
sit ORM RAB LOT. 
ON THE EXTERNAL PARTS OF GENERATION, 


Tus preceding account of the pelvis appearing sufficient to 
serve all the useful purposes of the practice of midwifery, 


we shall in the next place consider the parts of generation, 
which have been properly divided into external and internal, 


The external parts are the mons Veneris, the labia, the pe-~ 
- Ymeum, the clitoris, and the nymphe, to which may be added 
the meatus urinarius, and the orifice of the urethra. The hymen 
may be esteemed the barrier between the external and inter- 
nal parts, | 
That soft fatty prominence which is situated upon the 
ossa pubis, extending towards the groins and abdomen, is 
called mons Veneris.. Its use seems to be chiefly that of pre- 
venting inconvenience or injury in the act of coition. If 
a line be drawn across the anterior angle of the pudendum, 
all that part above it, which is covered with hair, may be 
called mons Veneris; below it the dabia, commence, which 
being of a similar, though looser texture, appear like conti- 


nuations of the mons Veneris, expanding in the middle, and © 


passing on each side of the pudendum, which they chiefly 
compose. Proceeding downwards and backwards the labia 
again unite, and the perineum is formed. © 

All that space between the posterior angle of the puden- 
dum and the anus is called the perineum, the external covers 
ing of which is the skin, as the vagina is the internal; in- 
cluding between them cellular and adipose membrane, and 
the lower part of the sphincter ani. The extent of the peri- 
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neum is generally about an inch and a half, though in some 
subjects it is not more than one, and in others is equal to 
three inches. The thin anterior edge is called the franum 
labiorum. . 

Below the anterior angle of the pudendum the clitoris is 
placed, which‘rises by two crura, or branches, from the 
upper part of the rami of the ischia. The external part,’ or 
extremity of the clitoris is ‘called the glans, which has a pre- 
puce or thin covering, to which the nymphe are subjoined, 
The clitoris is supposed to be a principal seat of pleasure, 
and to be capable of some mers uf erection in the act of — 
coition. 

The nymphe are two shall spongy bodies, or doublings 
of the skin, rising from the extremities of the prepuce of 
the clitoris, less in size, and of a more delicate texture, but 
resembling in their form the labia. They pass on each side | 
of the pudendum, within the labia, to about half its length, 
when they are gradually diminished till they disappear. . 

Immediately below the inferior edge of the symphysis of 
the ossa pubis, between the nymphe, is the meatus urinarius, 
or termination of the urethra, which is about one inch and a 
half in length, and runs to the bladder in a straight direction 
along the internal surface of the symphysis, to which, and to 
the vagina, it is connected by cellular membranes. On each 
side of the meatus, and on the whole internal surface of the 
pudendum are small orifices, which discharge a mucus, that, 
among other purposes, answers the end of preserving the 
external parts from any injury, to which they might be liable 
from the acrimony of the urine. 

There is a very great difference in the appearance ahd 
size of all these parts in different women, especially in those 
who have had many children, and at various periods of life. 
In young women they are firm and vegete, but in the old, 
these, together with the paberias parts, become flaccid and 
withered.* 


* Partes genitales, cum earumi nullus est usus, marcescunt, detrahunter, 
ac veluti obliterantur, Harv. 


74 INTRODUCTION TO MIDWIFERY. 


SECTION It. 


_ Tue external parts of generation are subject to many dis- 

eases in common with other parts of the body. They are 
also expgsed to some peculiar complaints, and to accidents at 
the time of parturition, of which we ought to be well in- 
formed, that we may by our care prevent them, or give such 
relicf as may be required when they have unavoidably hap- 
pened. 

The labia and nymphe, as might be expected from their 
fatty and cellular texture, are liable to elongation, to excres- 
cences, and to the production of scirrhous tumours ; which, 
in some instances have grown to an enormous size, espe- 
cially in hot climates.* For preserving all these parts in a 
healthy state, nothing is more beneficial than the daily and 
liberal use of cold water. 

It is not unusual, and perhaps not unnatural, for one of 
the labi@ or of the nymphe ta be somewhat larger and more 
pendulous than the other ; but neither the enlargement, nor 
elongation, is to be regarded as a disease, till some inconve- 
nience is produced by it. The same observation may be 
made of excrescences or scirrhous tumours, which are there- 
fore generally found to have acquired a considerable size 
before they are divulged by the patient, 

In all the subordinate degrees of these complaints, when 
there is reason to think that they arise from some constitu. 
tional cause, relief may be given by such medicines oar treat- 

“ment, as will alter and amend the general health. Or if 
they be owing to any specific cause, as the venereal disease, 
of which excrescences in particular are a very frequent con- 
sequence, preparations of quicksilver are to be used or given, 
till we are certain that the constitution is freed from the in- 


* Nymphe altquando enormes sunt; quare Coptz et Mauri eas clrtumci- 
dent, Haller. Physiolog. . | 
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fection. Applications suitable to the state they are in, are at 
the same time necessary ; and of these there will be occasion to 
use a variety, from the most emollient and soothing, which 
which may be proper when the’ parts are in a very irritable 
and inflamed state, to those which have different degrees of 
escharotic qualities, when we presume there is a chance of | 
removing the excrescences by such means. But when com- 
plaints of this kind have been of long continuance, or when 
the parts have increased to such a size as to hinder the com- 
mon offices of life, there is but little reason to hope for their 
removal by any application or medicines, and the diseased 
part must be extirpated with the knife; which operation 
may be performed with safety, and the fairest prospect of 
success. As the blood-vessels are few, and naturally small 
in proportion to the size of the parts, there is not much dan- 
ger of a hemorrhage, though, in some cases, this is said to 
have been alarming and extremely difficult to manage.* But 
1 haye more than once seen both ‘the enlarged nymphe, and 
several excrescences of considerable size growing upon them, 
removed. by the knife at the same time, yet the surgeon has 
not been under the necessity of tying a single blood-vessel, f 


- oS 


SECTION III. 
% 


Epemarosz swellings of the external parts may occur, 
either in a general anasarcous state of the whole body, or 
when any cause produces a temporary pressure upon those 
vessels, which are intended to conduct the returning fluids 
from the inferior extremities: particularly the enlarged 
uterus, in the advanced state of pregnancy. Whatever may 
be the cause of these swellings, if they should increase so as 
to become troublesome, the method of giving relief is ob- 
vious and easy, as it consists only in making some very 


es 


* See Mauriceav, Vol. ii. Obs. clxxiy. 
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slight scarifications in different parts of the labia, ua which 
the stagnating fluids will be discharged, and the labia. reduced - 
to their natural size. It is not unusual for these swellings 
to return two or three times towards the conclusion of preg 
nancy; in which case, or even in the time of labour, the 
scarifications, if necessary, may be. repeated. A flannel 
_ wrung out of some emollient fomentation, and applied to the 
parts when they have been scarified, will contribute to-the 
easy and perfect discharge of the fluids, and after delivery the 
complaint will not return. 


SECTION IV, 


Tue cohesion of the labia to each other has been men- 
tioned as a disease occurring to adult women, especially in 
hot climates, if inflammation, preventing the due secretion 
of the mucus with which these parts are naturally clothed 
on their internal surface, should take place; or if they 
should be excoriated by any accidental cause and neglected 
in that state. The labia will also very frequently cohere in 
children, in such a manner as to leave no vestige of a passage 
into the vagina, except at the anterior part, for the discharge 
of the urine; and lead us, by the general appearance,’ to 
apprehend a defect in the organization of the parts. In such 
cases, we have been directed to separate them with a knife ; 

_and how far such an operation may be necessary in the adult, 
if the parts should cohere, either in consequence of some new 
affection, or if a cohesion originating in infancy should con- 
tinue to adult age, must depend upon the judgment of the sur- 
geon. But in infants such an operation is neither requisite - 
nor proper; because a separation may always be made, by a_ 
firm and somewhat distracting pressure upon each labium at 
the same time, which scarcely makes the child complain ; 
though the small vessels, which had inosculated from one 
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labium to the other, may be perceived to be dragged out dur- 
ing the continuance of the préssure. When a separation of 
- the cohering labia has been made in the manner before men- 
tioned, a folded piece of linen, moistened in a very weak 
solution of the zincum vitriolatum, or some lightly astringent 
liquor, should be applied every night when the child is put 
to rest, to prevent the reunion, to which there is a great dis- 
position; and which will certainly take place, if the labia be 
suffered to remain in contact immediately after the separa-- 
tion. Be Diy | 

It is extraordinary that. so little notice should have been 
taken of a complaint which is very frequent in children ; 
but it is probable that the constant and free use of their 
limbs, when they begin to walk, causes a separation without 
any other assistance, otherwise the cohesion must frequently 
have occurred in adults, in whom the ease is very rare. But 
on this expected probable separation we should be afraid to 
rely, when we are assured that the complaint does actually 
exist. 


SECTION V. 


In consequence of violent inflammation from accidentai 
or other causes, either of the labia may become tumified, and 
a large abscess has been afterward formed. This is at- 
tended with extreme pain, the desire of relieving which has 
induced surgeons to open the abscess, and give vent to the 
matter as soon as it could be perceived to fluctuate. But 
though the pain may, for the present, be abated by the early. 
discharge of the matter, the part continues indurated, is in- 
disposed to heal, and not unfrequently becozes fistulous, 
But if the abscess be suffered to break of its own accord, the 
part will have the kindest tendency to heal, and, with com- 
mon care, the cure be soon perfected. Should the paih be 
extreme during ‘the suppuration, which is often the case, 


* 
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besides the use of fomentations and cataplasms, recourse 
must be had to opiates for its abatement. There is never 
“any reason to attribute this complaint to any venereal affec- 
tion, though it is often suspected. Scirrhous tumours of the 
labia may be extirpated with full as much‘ease as those of 
any other part of the body. 


‘SECTION YI, 


Tuoucw the perite@um is not often affected with any 
particular disease, it is subject to a laceration from the dis- 
tension which it undergoes, when the head of the child is 
passing through the external parts. This laceration, which 
is most likely to happen with first children, though with: 
rude treatment, hurry, or neglect, either on the part of the 
_ patient or practitioner, it may occur with subsequent ones; 
especially in those women who have the perinewm naturally 
short, differs in direction and extent, and may be in every de- 
gree, from the freenum, or edge of the perineum, to the extreé 
mity of the sphincter ani, or even higher up into the rectum. 

That some degree of laceration should sometimes occur 
will not be surprising, if we consider the great change and 
violence, which all these parts sustain, at the time when the 
head of the child is passing through them ; or that when a 
laceration begins, it should extend through a part rendered 
at that time extremely thin, and suffering an equal degree of 
force. When the perineum is indisposed to distend ; or if, 
‘when distended, it cannot permit the head of the child to 
pass with facility, the anterior part of the rectum is dragged 
out, and gives to the perineum a temporary elongation. The 
true perinéum, and the temporary, ds it may be called, thus 
forming an equal, uninterrupted space, if a laceration should 
commence at any part; it might without the greatest care 
extend through the whole. Of the method by which the la« 
ceration may be prevented, and of the treatment which may 
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be proper when it has occurred, we shall speak in other 
places. At present we shall inquire into the causes of an 
accident, the-prevention of which is the principal object of 
our attention in natural labours. ; 

Though no means are used to prevent the laceration of 
the perineum in quadrupeds at the time of parturition, it is 
remarkable that they are very rarely or never liable to it, 
except in those cases in which the necessity of their situation 
is supposed to require assistance; and this being given 
with ignorance and violence (two very familiar companions) 
may not improperly be esteemed the cause of the accident. 
It is therefore reasonable to presume, that the fréquent oc- 
currence of this laceration in the human species, allowing 
that it is in some cases and in some degree unavoidable, 
ought to be irnputed to some accidental cause, or to error in 
conduct, rather than to any peculiarity in the construction of 
the part, or in the circumstances of their parturition; be- 
cause when women were delivered without assistance, I have 
not in any case observed any very considerable laceration. I 
believe, no observation is mere generally true, than that of — 
the existence of a power in the structure and constitution of 
every animal, by which evils are prevented or remedied, and 
by which the greater part of the difficulties occurring at the 
time of their parturition are overcome ; which power, com- 
bined With synipathetic or corresponding actions of other 
parts, is commonly exerted'with a degree of energy and effect 
proportionate to the difficulty. 

The causes disposing to, and eapable of, producing a la- 
eeration of the perineum seem to be these : 

First, the increased tenderness and delicacy of the skin; 
occasioned by peculiar habits or modes of living. That this 
and every other part of the body may, by alteration from its 
natural state, become more susceptible of pain, and less able 
to bear violence of any kind, is clearly proved by the dif- 
ferent degrees of those properties in parts of the body which 
are usually clothed or uncovered. 
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: Secondly, The position of women at the time of delivery: 
| Women in this country, at the present time, are placed in 
bed upon their left side, with their knees drawn up towards 
the abdomen; which position, though convenient to thé 
attendant, seems to occasion a projection of the part of 
the child, which presents, in a line unfavourable to the peri- 
neum. But if they were to be placed upon their knees, and _ 
leaning forwards, which is a position at that time perhaps 
the most natural, as it is often instinctively sought for, and 
in Some countries chosen in cases of difficulty and distress ; 
then the head or part presenting would, by its line of gravi- 
tation, lessen the pressure upon the eee and of course, 
the hazard of its laceration. 

Thirdly, The disturbance of the order of a labour. Every . 
change which is made in the parts, both external and internal, 
at the time of labour is successive, and every pain seems to 
produce two effects; it dilates one part, and gives to some 
other part a disposition to be dilated. If therefore, by hurry 
or imprudent management, the head of the child, in its pas 
sage through the pelvis, be brought into contact with parts 
which have not yet acquired. their disposition to dilate; or 
if, by artificial dilatation, we attempt to supply the want of 
the natural, the parts will sooner belacerated than distended. 

Fourthly, When animals bring forth their young, the 
éffort to expel is instinctive, no part of the force exerted ap- 
pearing to be voluntary. Women on the contrary, either 
from erroneous opinions, or from false instructions, exert 
a considerable degree of voluntary force, often indeed their 
whole strength, with the hope and intention of finishing their 
labours speedily. Now if we suppose that the perinaeum is 
able to bear all the force instinctively exerted, without 
injury, but no greater; then the whole voluntary foree will, 
in proportion to its degree, induce the danger of a lacera- 
tion, unless its effect be counteracted by some adventitious 
help. On this principle it is usual to support the perineum, 
aceording to the exigence of the case, not with the view of 
altering the direction of the head of the child, but simply of 
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tetnidine its passage through the external parts. For the 
perineum is not torn because the head of the child is large, 
or passes in any particular ditection, but because it passes 
too speedily, or presses too violently upon the parts, before 
they have acquired their proper dilatability; it therefore 
rarely happens, that the perineum is lacerated in very slow 
or difficult labours, whatever may be the size or position 
of the ‘head of the child. Without some precaution the peri- 
neeum may be lacerated by the shoulders or breech of the child, 

or by the rude hand of an operator. . 


SECTION VII; 


Tuar kind of laceration of the perinéum, which coms 
mences at the anterior edge, and runs obliquely or directly 
backwards, is alluded to in every dissertation upon this sub- 
ject. But there have been many instances of another kind 
of laceration which may be called a bursting or perforation 
of the perineum, at that part which is connected with the 
circumference of thé anus, when the anterior part is pre 
served; and thtough such perforation it is said children have 
sometimes been expelled. There is in some French writer, 
whose name I cannot recollect, an account of a case of this 
kind, in which the head and body of the child were ex- 
cluded: through an opening in the perineum thus casually 
made, in which the freenum of the perineum was preserved 
entire: Nor does the common laceration of the perineun™ 
always commence at the frenun, even in instrumental deli« 
veries, but further back, and then usually bears’ sti 
before it all the anterior part. 

In a case which occurred in my own practice, Iwas sen-— 
sible of this kind of laceration. before the expulsion of the 
head, which I guided through the natural passage, supply- 
ing the want of the perineum with the palm of my hand. 
The external parts were in this patient extremely rigid and 
contracted ; and, as I applied myself with great assiduity to 
preserve them, at the anterior part of the per ineum, 1 im- 

@ 


am 
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puted the accident to this eircumstance rather than to the 
necessity of the case. The patient did not make any unusual 

complaint immediately after delivery ; but, on the following day, 

there was a violent inflammation of the parts, with a suppres- 

sion of urine, and the lochia were discharged through the rup- 

tured part, but no feces ever came through it, or by the vagina. 

By the use of fomentations and cataplasms, of cooling laxative 

medicines, and occasionally of opiates, the inflammation was 

soon abated. The suppuration being profuse, the bark was 

given; and, at the end of ten weeks, the lacerated parts were 

healed. No particular examination was ever made during 

the cure, and none but superficial dressings applied. When 

I attended this patient with her second child, I observed a 

large round cicatrice at the rugous part of the anus, but she 

then scarcely suffered any inconvenience from it ; and reco- 

vered as well as if no such accident had formerly happened, 

Of this kind of accident another case has lately been commu- 

nucated to me, which created much trouble for a considerable’ 
time after delivery, but which at length, terminated without 
any permanent inconvenience. _ 


) SECTION’ VII.) © Mats 
-. [ez clitoris is little concerned in the practice of midwi- 
fery, on account of its size and situation. But it is said to 
have been sometimes elongated and enlarged in such a man- 
ner.as to equal the size of the penis, when it makes.one of 
those many peculiarities which have been supposed to consti- 
tute an hermaphrodite,* or an animal partaking of the 
sexual properties of the male and female; but if there be 
any examples of true hermapbrodites,, the termis in: this case 
preeeel used.t 9 
; NB 
| eesti veri non dantur, ~-Ruysch, Thes. viii. 


+ Clitoris major in fretu existit —Ru ysch. Thes. vi. 1, 1. Corcosie. Clitoris 
ii aa Voge) ececcxxx. 


? 
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Should the clitoris, from any cause, increase to such a 
size as to occasion much inconvenience, it may be extirpated . 
either by the knife or ligature ;* but if the cause of the en- 
largement, which is commonly assigned, be true, it is not pro- 
bable that any motive of delicacy or inconvenience will be 
a sufficient inducement to suffer the pain of extirpation. t 


 “SBerion 7 

Tue bladder and urethra in women are naturally liable to 
féwer diseases than the same parts in men, the former being 
more short, in a straight direction, and their connexion far 
more simple ; their use being wholly confined to the recep 
tion and conveyance of the urine. Women havé, néverthe- 
less, a stone sometimes formed in the bladder : and it has 
been thought an improvement in practice to evade the opera* 
tion of lithotomy, by distending, with bougies gradually en- 
larged, the urethra, till it is of sufficient dimensions to allow 
the stone to pass through it. It:is proved by experience, 
that the urethra will distend, or may be artificially distended, 
sufficiently to allow a stone of a considerable size to pass, as 
I have known in many instances; but if the distension be | 
carried beyond a certain degree, it is said the tone of the 
part will be destroyed, and the patient ever remain subject 
to an involuntary discharge of urine, a greater evil than any 
of the common consequences of lithotomy, which is a far 
less complex and difficult operation in women than in men. 

_ From the cavity, of the bladder, in the course of thé 


: 
; * See tastes Travels; and Travels in Africa, Egypt, and Syria, by G..W, 

- Browne, in which we ate told that it is always extirpated as a religious cere~ 

“mony ; yet of this there remains some doubt. See also- Sonnini, Chap: 23. 

t Quz extra venérem, in casta femina, parva fuerat, suo etiam modo 
artigit et intumescit, ut preposterz veneri servire possit, multoque usu ejus 
turpitadinis, denique moles ejus augetur.—Haller. Physiolog, 

GQ 
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ardinia, and about the meatus urinarins, excrescences of va- 
rious forms and sizes sometimes grow, which produce symp+ 
- toms almost equally troublesome, and similar to those which 
are caused by the stone or other diseases in the bladder, for 
which they are often mistaken. These may be extirpated by 
the knife, by ligature, by caustic applications, or by wearing, 
bougies, according to their size, or the part where they grow, 
which may render one method more convenient or preferable 
to the rest. But these excreseences, when they arise in the 
urethra or bladder, are sometimes not to be removed without 
much difficulty and trouble ; and as little violence as possible. 
is to be used in. the operation, when we attempt to remove 
them by ligature, otherwise the bladder might be inverted or 
a profuse hemorrhage occasioned. 
I have lately seen an instance of of a person dying in con- 
sequence of a number of small excrescences with which, the 
- whole internal surface of the bladder was beset. |. 


SECTION X. ' 


Tue pruritus, itching, or stinging of the external parts, | 
isa complaint to which women are liable at any period of 
life ; but it is most frequently attendant on the state of preg- 
nancy, of which it is one of the most troublesome conse- 
quences. If it affect the internal parts, or be. excessive lr 
its degree, it is said to terminate in the furor uterinus. It, is- 
sometimes. - o¢casioned by a disease or affection of the bladders 
and.is then equivalent to the itching of the glans penis in 
men; byt it more frequently proceeds from some affection 
of the uterus’, having been most frequently observed to occur 
in pregnancy, especially when the child was dead, or about 
the time of the final cessation of the. menses, when there was: 
a disposition to disease in the uterus. The instances, of, this 

| pruritus either proceeding or accompanying truly cancerous 
dispositions of the uterus are very rare. 

The means used for the relief of the patient must depend 
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upon the seat, the cause, and the degree of the complaint, 
‘When it happens during pregnancy, and at all other times, 
if attended with inflammation, it is necessary to bleed ; to 
give gentle laxative medicines ; and to use sedative applica- 
tions, of which perhaps the best is a weak solusionof cerussa 
acetata as a lotion; or a decoction of poppy heads, with a 
émall quantity of cerussa acetata dissolved in it, as a fomen- 
tation. But of all the applications I have seen used, none 
has more generally afforded relief than cold water very fre- 
quently or constantly applied with a sponge, and occasionally 
made colder with the addition of ice, or a little vinegar and 
spirit ef wine. More active applications are often prescribed ; 
but I have suspected that these, in many cases, rather aggravate 
than lessen the complaint, though such benefit is sometimes 
derived from washing the parts with water moderately acidu- 
lated with the nitric acid: or the application of one part of 
the unguentum hydrargyri muriati, and three parts of the un- 
guendum cerusse acetate. If the patient be pregnant, the 
attempt to cure it will often be vain, and we must be satis-. 
fied with moderating it till she is delivered, when it will ge- 
nerally cease spontaneously. When this complaint, inde- 
pendently of pregnancy, originates from an affection of the 
uterus, and is of long continuance, the applications must be 
varied, and such medicines given as promise relief by chang- 
ing the state of that part. Sulphur, taken internally, has 
sometimes been of much service; or applied to the part as a 
powder, liniment, or lotion. The burnt sponge with nitre, 
and the extractum cicute, have also been given with advan- 
tage; together with a lotion composed of equal parts of the 
aqua zinci vitriolati cum cumphora and rose water ; or the ap- 
plication of the uwnguwent. hydrargyr. fort. I have also fre- 
quently given five grains of Plummer’s pill every night at bed- 
time for a month, and a pint of the decoction of sarsaparilla 
daily ; though there was no suspicion of any venereal infec- 
~ tion, of which the itching is, I believe, a very unusual symp- 
tom. But when this complaint has been, occasioned’ by an 
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affection of the bladder, the constant or daily use of a bougie 
in the urethra has in some cases dsl cured the eon: 


9 


SECTION xT. ae 2 

Tue hymen is a thin membrane of a semi-lunar, or cir-~ 
cular form, placed at the entrance of the vagina, which it in 
great part closes. It has a very different appearance in dif- 
ferent women, but it is generally, if not always,* found in 
virgins, and is very properly esteemed the test of virginity, 
being ruptured in the first act of coition ; and the remnants 
of the hymen are called the caruncule myrtiformes.+ The 
hymen is also peculiar. to the human species ; from which 2 
moral writer might draw inferences favourable to these esti- 
mation of chastity in women. 

‘There are two circumstances relating to the Dujovon which. 
require medical assistance. Ht is-sometimes of such a strong: 
ligamentous texture, that it cannot be ruptured, and prevents 
the connexion between the sexes. It is also sometimes im- 
perforated, wholly closing the entrance to the vagina, and 
preventing any discharge from the uterus; but both these — 
cases are extremely rare. 

_ If the hymen be of an unnaturally Stan eames but per- 
forated, though perhaps-with a very small opening, the in-. 
conveniences thence arising will not be discovered before the: 
time of marriage, when they may be removed by a crucial: 
incision made through it, taking care not to injure the ad-. 
joining parts, and to prevent their reunion. 

But the imperforation of. the hymen will produce its in- 


* Membrana hymen, que utrum detur, necne, sub judice lis olim fuit hoe. 
autem tempore in anatomia magis versatis nihil notitus esse eae halal 
Thes. iii. No. xv. 


__ + Hymenis dissoluti reliquie, et corrupt adeo padisiop indicia. Haller. 
Physiolog. 
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wonveniences, when the person begins'to:menstruate.* For, 
the menstruous blood ' being secreted from) the uterus at 
each period, and not evacuated, the patient suffers. much 
pain from the distension of the parts ; many strange symp- 
toms and‘appearances are occasioned, and suspicions inju- 
vious to her reputation are often’entertained. Ina case of 
this kind, for* which I was consulted; the young woman, 
who was twenty-two years of age, having many uterine com- 
plaints, with the abdomen considerably enlarged, was sus- 
pected to be pregnant, though she persevered in asserting 
the contrary, and had never menstruated. When she was 
prevailed upon to submit to an examination, the circum- 
scribed tumour of the uterus was found to reach as high as 
the navel, and the external parts were stretched by a round 
soft substance at the entrance of the vagina, in such a man- 
ner as to resemble that appearance which they have when the 
head of a child is passing through them ; but there was no 
entrance into the vagina. On the following morning an in- 
cision was carefully made through the hymen, which had a 
fleshy appearance, and was thickened in proportion to its 
distension. Not less than four pounds of blood, of the co- 
iour and consistence of tar, were discharged; and the tume- 
faction of the abdomen was immediately removed. Several 
stellated incisions were afterwards made through the divided 
edges, which is a very necessary part of the operation; and 
care was taken to prevent a reunion of the hymen till the next 
period of menstruation, after which she suffered no inconve- 
nienee. The blood discharged was not putrid nor coagulated, 
and seemed to have undergone no other change, after its se- 
cretion, but what was occasioned by the absorption of its 
more fluid parts. Some caution is required when the hymen 
is closed in those who are in an advanced age, unless the 
membrane be distended by the confined menses, as I once 


* Menses a membrana vulvam claudente suppressi, perque hujus inci- 
sionem evacuati—-Ruysh, Obs, xxxii—eand all the older writers. 
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saw an instance of inflammation of the peritoneum being im- 
mediately produced after the operation, of which the patient 
‘ died as in the true puerperal fever, and no other reason could 
‘be assigned for the disease. 

The caruncule myrtiformes by their elongation and enlarge- 
ment sometimes become very painful and troublesome. 
Under such circumstances they require the same manage- 
“ment, and admit of extirpation in the same manner as the 
‘diseased nymphe, 
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CHAPTER Il. 
SECTION I. 


ON THE INTERNAL PARTS OF GENERATION. 


_ Tue internal parts of generation are the vagina, the uterus, 
the fallopian tubes, and the ovaria. The ligaments may be . 


esteemed appendages to the uterus. 
That canal which leads from the pudendum or external 
orifice, to the uterus, is called the vagina. It is somewhat of 


a conical form, with the narrowest part downwards, and is 


described as being five or six inches in length, and about two 
indiameter. But it would be more proper to say, that it is 


‘capable of being extended to these or even greater dimen- 
_ sions ; for in’its common state, the os uteri is seldom found 


to be more than three inches from the external orifice, and 
the vagina is contracted as well as shortened. 

The vagina is composed of two coats, the first or inner- 
most of which is villous, interspersed with many excretory 
ducts, and contracted into plice, or small transverse folds, 


_ particularly at the fore and back part; but by frequent 


child-bearing these are lessened or obliterated. The second 
coat is composed of a firm membrane, in which muscular 
fibres are not distinctly observable, but which is endowed 
to a certain degree with contractile powers like a muscle. 
This is surrounded by cellular membrane, which connects it 
to the neighbouring parts. A portion of the upper and pos- 


terior part of the vagina is also covered by the peritoneum. 


The entrance of the vagina is constricted by muscular 
fibres, originating from the rami of the ossa pubis, which run 
on each side of the pudendum, surrounding the posterior 
part, and, executing an equivalent office, though they cannot 
be said to form a true sphincter, 
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The upper part of the vagina is connected to the cireum- 
ference of the os wéeri, but not inastraight line, so as to ren- 
der the cavity of the wterus a continuation of that of the va- 
gina. For the latter stretches beyond the former, and being 
joined to the cervix, is reflected over the os uteri ; 3 which, by 
this mode of union, is suspended with protuberant lips in the 
vagina, and permitted to change its position in various ways 
and directions. When therefore these parts are distended 
and unfolded at the time of labour, they are continued into 
each other, and there is no part which can properly be con- 
sidered as the Precise beginning of the aside i termination 
of the vagina. 

: The form of the uterus resembles that of deena pear, 
flattened, with the depressed sides placed towards the ossa 
pubis and sacrum; but in the impregnated state it becomes 
more oval, according to the degree of its distention.* = 
"For the convenience of descr iption and for some practical 
purposes, the uterus is distinguished into three parts ; 3 the 
fundus, the body, and the cervix, The upper part is called 
the fundus, the lower the cerviz, and the space between them, 
the extent of which is undefined, the body. The uterus is 
about three inches in length, about two in breadth at the 
fundus, and one at the cerviv. Its thickness is different 
at the fundus and cervix, being at the former usually rather 
less than half'an inch, and at the latter somewhat more; and 
this thickness is preserved throughout pregnaney, chiefly by - 
the enlargement of the veins and lymphatics, there being a 
smaller change in the size of the arteries. But there is sa 
great a variety in the size and dimensions of the uterus in dif- 
ferent women, independently of the states of virginity, mar- 
riage, or pregnancy, as to prevent bensa very accurate men~ 
suration. 
The cavity of the ugerus corresponds with the external 


* Facies uteri anterior planior est, convexior -posterius ; ; latera pene in, 
aciem extenuata. — Roederer, 

tT Pars magna erassitiei uteri wil venas s pertinet. cath and all the older 
Writers, 
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form. That of the cervix leads from the os uteri, where it ig 
very small, in a straight direction, to the fundus, where it is 
expanded into a-triangular form, with two of the angles op- 
posed to the entrance into the fallopian tubes; and at the 
place of junction between the cervir and the body of the 
uterus, the cavity is smaller than itis in any other part. There 
is a swell, or fulness, of all the parts, towards the cavity, 
which is sometimes distinguished by a prominent line run- 
ning longitudinally through its middle. 

The villous coat of the vagina is reflected over the os 
uteri, and is continued into the membrane which lines the 
cavity of the uterus.* The internal surface of the uterus is 
corrugated in a beautiful manner, but the ruge@, which are 
longitudinal, lessen as they advance into the uterus, the Sfun- 
dus of which is smooth. In the intervals between the ruge 
are small orifices, like those in the vagina, which discharge a 
mucus, serving, besides other purposes, that of closing the 
os uteri very curiously and perfectly during pregnancy. + 

The substance ¢ of the uterus, which is very firm, is 
composed of arteries, veins, lymphatics, nerves, and muscu- 
lar fibres, curiously interwoven and connected together by 
cellular membrane. The muscular fibres are of a pale colour, 
and appear. also in their texture somewhat different from 
muscular fibres in other parts of the body. These are seen 
most perfectly in a uterus which has been parboiled. 

The arteries of the uterus are the spermatic and hypogas- 
tric. : ; 

The spermatic arteries arise from the anterior part of the 
aorta, a little below the emulgents, and sometimes from the 
emulgents. They pass over the pso@ muscles, behind the - 
peritonceum, shia Petmegn ie two lamine, or duplicatures 


* Pulposum magis Guam yagine velkcuearint aliquoties reperi w~ Haller, 
Physiolog. 
+ Adeo abundans ut totam cervicem repleat, et osculum quasi obturet. 
| Haller, Physiolog. and many of the older Writers. 
} Jn gravida femina in laminas possit dividi, et in morbis i am lacinjas, squa- 
is snl Uter, Gravid, 11, ce, 
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of the peritoneum, which form the broad ligaments of the 
uterus, proceed to the uterus, near the fumdus of which they 
insinuate themselves, giving branches in their passage to the 
ovaria and fallopian tubes. 

The hypogastric arteries are on each ree a considerable 
branch of the internal iliacs. They pass to the sides of the 
body of the uterus, sending off a number of smaller branches, 
which dip into its substance. Some branches also are re- 
flected upwards to the fundus uteri, which anastomose with 
‘the spermatic arteries, and others are reflected downwards 
supplying the vagina. 

The veins which reconduct the blood froth the uterus are 
very numerous, and their size in the unimpregnated is pro- 
portioned to that of the arteries; but the enlargement dur- 
ing pregnancy is such, that the orifices of some of them, when 
divided, will admit of the end of a small finger. The veins 
anastomose in the manner of the arteries, which they aeccom- 
pany out of the wterus; and then, having the same names 
with the arteries, spermatic and hypogastric, the former pro- 
ceeds to the vena cava on the right side, and on the left to the | 
emulgent vein ; and the latter to the internal iliacs.j 

From the substance and surfaces of the uterus an infinite 
number of lymphatics arise, which follow the course of the 
hypogastric and spermatic blood-vessels. The first pass into 
glands of the internat iliac plerus ; and the other into the glands 
which are situated near the origin of the spermatic mere 
Of these Nuck first gave a delineation. ‘ 

The uterus is supplied with nerves from the lower meso- 
colic plexus, and from two small flat circular ganglions, 
which are situated behind the rectum, ‘These ganglions are 
joined by a number of small branches from the third and 
fourth sacral nerves. The ovaria derive their nerves from 
the renal plexus. By the great number of nerves these parts 
are rendered extremely irritable; but it is by those branches 
which the uterus receives from the intercostal, ‘that the inti- 
mate consent between it and various other parts is ete 
preserved, ’ 


INTERNAL PARTS OF GENERATION. gS 


The muscular fibres of the uterus have been described in 
a-very different: manner by anatomists, some of whom have as- 
serted, that its substance was chiefly muscular, with fibresrun- 
ning in transverse, orbicular, or reticulated order; whilstothers 
have contended, that there were no muscular fibres whatever 
in the uterus. In the unimpregnated uterus, when parboiled 
for the purpose of a more perfect examination, the former 
seems to be a true representation; and when the uterus is 
distended towards the latter part of pregnancy, these fibres 
are very thinly scattered; but they may be discovered in a 
circular direction at the junction between the body and the 
cervex of the uterus, and surrounding the entrance of each 

fallopian tube in a similar order. Yet it does not seem rea- 

sonable to attribute the extraordinary action of the uterus at 
the time of labour to its muscular fibres only, if we are to 
judge of the power of a muscle by the number of fibres of 
which it is composed, unless it is presumed, that those of 
the uterus are stronger than in common muscles. 

With respect to the glands of the wterus none are disco- 
verable dispersed through its substance. Upon the inner 

_ surface of the cervix, between the rug@, there are lacune 
‘which secrete mucus, and there are small follicles at the 
edge of the os.uteri. These last are only observable in a state 
of pregnancy or disease, when they are much enlarged. 
From the angles at the fundus of the uterus two pro- 
cesses of an irregularly round form origiaate, called, from 
the name of the first describer, the fullopian tubes. They 
are about three inches in length, and becoming smaller in 
their progress from the uéerus, have an uneven, fringed ter- 
mination, calledthe fimbri@. The canal which passes through 
these tubes is extremely small at their origin, but it is gra- 
dually-enlarged, and terminates with a patulous orifice, the 
diameter of which is about one third of an inch, surrounded 
by the jimbriz... It is also lined by a very fine vascular mem- 
brane formed into serpentine plice. Through this canal, the 
communication between the uterus and ovaria is preserved. 
The fallopian tubes are wrapped in duplicatures of, the peri- 
tonéum, which are called the broad ligaments of the uterus ; 
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but a portion of their éxtremities thus folded hangs loose on 
each side of the pelvis, and fringed, by which the impreg- 
nated ovwm is supposed to be guided and conveyed from the 
ovarium into the fallopian tube. is 

The ovuria are two flat oval bodies, about one inch in 
length, and rather more than half in breadth and thickness, 
suspended in. the broad ligaments about the distance of one 
inch from the wterus, behind, anda little below the eee ? 
tubes.* . | 

To the ovaria, Kone to the idea of their structure en- 
tertained by different anatomists, various uses have been as- 
signed, or the purpose they answer has been differently ex- 
- plained. Some have supposed, that their texture was glan- 
dular, and that they secreted a fluid equivalent to and simi- 
lar to the male semen ; but others, who have examined them’ 
with more accuracy, assert that they are dvaria in the literal 
acceptation of the term, and include a number of vesicles, or 
ova, to the amount of twenty-two of different. sizes, joined to 
the internal surface of the ovaria by cellular threads or pedicles ; 
and that they contain a fluid, which has the appearance of thin 
lymph. ‘These vesicles are in fact to be seen in the healthy 
ovaria of every young woman. They differ’ very much in 
their number in different ovaria, but are very seldom so nu- 
merous as has just been stated. All have agreed, that the 
ovaria prepare whatever the female originally supplies towards 
the formation of the fetus; and this is proved by the opera- 
tion of spaying, which consists in the extirpation of the 
avaria, after which the animal not only loses the power of 
conceiving, but desire is for ever extinguished. | | 

The outer coat of the ovaria, together with that of the 
uterus, is given by the peritoneum; and whenever an ovum 
has passed into the fallopian tube, a fissure may be observed . 
at the part through which it is supposed to have been trans- 
ferred. These fissures healing, leave small longitudinal 
cicatrices on the surface, which are said to enable us to deter- 


* Ovaria in vetulis nimeta exilia, ut ie visuntur. tual Obs: 
Anatotts xiv. Z. : 
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mine, whenever the ovarium is examined, the number of 
times a woman has conceived. 

The corpora lutea, are oblong glandular bodies of a yel- 
lowish colour, found in the ovaria of all animals when preg= 
nant, and, according to some, when they are salacious. They 
are said to be calyces from which the impregnated ovum has 
dropped; and their number is alw ays in proportion to the 
number of conceptions found in the uterus. They are largest 
and most conspicuous in the early state of pregnancy, and 
remain for some time after delivery, when they gradually 
fade and wither. till they disappear, The corpora lutea are. 
extremely vascular, except at their centre, which is whitish; 
and in the middle of the white part is a small cavity, fromi 

_ which the impregnated ovum is thought to have immediately 
proceeded. 

From each lateral angle of the uterus, a little before and 
below the fallopian tubes, the round ligaments arise, which 
are composed of arteries, veins, lymphatics, nerves, and a 
fibrous structure. These are connected together by cellular 
membrane, and the whole is much enlarged during pree- 
nancy. They receive their outward covering from the peri- 
ton@um, and pass out of the pelvis through the ring of the 
external oblique muscle to the groin, where the vessels sub- 
divide into small branches, and terminate at the mons vene-~ 
ris and contiguous parts. From the insertion of these liga- 
ments into the groin, the reason appears why that part gene- 
rally suffers in alk the diseases and affections of the uterus ; 
and why the inguinal glands are in womenso often found in a 

_ morbid or enlarged state. By the favour of Dr. R. Hooper, 
I saw two preparations in which the fallopian tubes termi- 
nated bluntly, and without any aperture, fimbrie or ovarid, 
All such cases must necessarily occasion sterility. 

The duplicatures of the peritonceum, in which the fallopian 
tubes and ovaria are involved, are called the broad ligaments 
of the uterus. These prevent the entanglement of the parts, 
and are conductors of the vessels and nerves, as the mesen- 

‘tery is of those of the intestines. Both the round and broad 
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ligaments alter their position during pregnancy ;* appearing 
to rise lower and more forward than in the unimpregnated 
state. Their use is supposed to be that of preventing the de- 
scent of the uterus, and to regulate its direction when it as- 
cends into the cavity of the abdomen; but whether they 
answer these purposes may be much doubted. 


~ 


SECTION II. 


Tue diseases of the internal parts of generation will be 
best understood if they are described in the order observed 
in the description of the parts. 

The diseases of the vagina are, first, such an abbrevia- 
tion and contraction as render it unfit for the uses for 
which it was designed: secondly a cohesion of the sides in 
consequence of preceding ulceration; thirdly, cicatrices : 
after an ulceration of the parts; fourthly, excrescences ; 
fifthly, fluor albus. 

This abbreviation and contraction of the vagina, which 
usually accompany each other, are produced by: original 
defective formation ; and they are seldom discovered before 
the time of marriage, the consummation of which they some- 
times prevent. The curative intentions are to relax the 
parts by the use of emollient applications, and to dilate them to 
their proper size by sponge or other tents, or, which are more 
effectual, by bougies gradually enlarged. But the circum- 
stances. which attend this disorder are sometimes such as 
might lead us to form an erroneous opinion of the disease. 
A case of this kind which was under my care, from the 
strangury, from the heat of the parts, and the profuse and 
inflammatory discharge, was suspected to proceed from ve- 
nereal infection ; and with that opinion the patient had soon 
after her marriage been put upon a course of medicines com- 
posed of quicksilver for several weeks without relief. When 
she applied to me, I prevailed upon her to submit to an exa- 


* Ovariorum eorumque ductunm situs mutatur tempore gestationis et puer- 
perij. —Iuysch: Thes: ix No. xv, ; 
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mination, and found the vagina rigid, so much contracted 


, 98 not to exceed half an inch in diameter, and not more than 
one inch and a half in length. The repeated, though fruit- 
less, attempts, which had been made to complete the act of 
coition had occasioned a considerable inflammation upon the 
parts, and all the suspicious appearances before mentioned. 


To remove the inflammation, she was bled, took some gen- 
tle purgative medicines, used an emollient fomentation, and 


afterwards some unctuous applications ; she was also advised 


to live separate from her husband for some time. The in- 


flammation being gone, tents and bougies of various sizes 
were introduced into the vagina, by which it was distended, 


though not very amply. She then returned to her husband, 


and in a few months became pregnant. _ Her labour, ~ 
though slow, was not attended with any extraordinary diffi- 
culty ; she was delivered of a full sized child, and afterwards 
suffered no inconvenience. , | 
Another kind of constriction of the external parts some- 
times-occurs, and which seems to be a mere spasm. This 
is. to be removed in some cases by such applications as sooth 


and allay irritation, especially by introducing two or three 


grains of apn formed into a pill, into the vagina or rectum; 
atid in others by such means as distend by resisting the 
spasm, which is sometimes so forcible as to require the 
use of. bougies of a proper size for a long time, even in 
women who are married or have borne children. Perhaps 
this complaint may also be occasioned by an erysipelatose, 
inflammation of, or defluxion of acrid humours on the parts, 
and will then require different modes of treatment. 


SECTION Tit. 


& recripey te 


_ By the violence or long continuance of a labour, by the 


morbid staté of the constitution, by the negligent and ims 


an f . e ‘ ° e e e 4 j ° 
‘proper use of instruments, or by injuries, an inflammatien — 
- | H 
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iof the external parts, or vagina, is sometimes produced in 
guch a degree as to endanger a mortification. By careful 
management this consequence is usually prevented; but in 
‘some cases, when the constitution of the patient was prone 
‘to disease, the external parts have sloughed away, and in 
others equal injury has been done to the vagina. But the 
effect‘of the inflammation is usually confined to the internal or 
villous coat, which is sometimes cast off wholly or partially. 
‘An ulcerated surface being thus left, when the’ disposition 
to heal has taken place, cicatrices have been formed of 
different kinds, according to the depth and extent of the ulce- 
ration; and there being no counteraction to the contractile 
state of the parts, the dimensions of the vagina become much 
reduced: or, if the ulceration should not be healed, and the 
contraetibility of the parts continue to operate, the uleerated 
surfaces being brought together may eohere, and the canal 
of the vagina be perfectly closed.. The inconveniences and 
ill consequences of this complaint may in general be pre- 
vented, or very much lessened, by proper attention at the 
time of healing ; ; but in many of the cases | have seen, the 
firstinflammation being neglected, and the sloughing from the 
vagina overlooked, the cohesion had taken place long before 
it was suspected. When a slough of considerable size has 
been cast off from the bladder and vagina, the cohesion of 
the parts, by which a kind of artificial bladder is made, is 
a far less evil than a constant involuntary flowing of the 
‘urine. | | 


‘ 


SECTION IV. 


Cicatricss in the vagina very seldom become an’ impe- 
-diment to the connexion between the sexes ; when they do, 
athe same kind of assistance is required as was recommended 
in the natural contraction or abbreviation of the part, and 
I believe they always give way to the pressure of the head of 
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the child in the time of labour, though in many cases with 
great difficulty. Sometimes the appearances may mislead 
the judgment; for I was lately called to a woman in labour, 
who was thought to have become pregnant, the hy ymen re~ 
maining. unbroken, But on making very particular inquiry, 
I discovered that this was her second labour, and that the 
part which, from its form and situation, we supposed to be 
the hymen, with a.small aperture, was a cicatrice,.or unna« 
tural contraction. of the entrance into the vagina, consequent 
to an ulceration of the part after her former labour. 
.» When the sides of the vagina cohere together, it may be 
requisite to separate them with a knife; and when they are 
ina healing state, their reunion may ie prevented by tents 
or bougies, or by a leaden canula of a proper size, introduced 
into and worn in the vagina. But, if the cohesion have 
taken place far up in the vagina, the knife must be used with 
the utmost circumspection, or irreparable injury may be 
done to the bladder, rectum, or the adjoining part, as they 
all are drawn and knit closely together. A patient under 
these circumstances, who applied to me for relief, and in 
whom the menstruous blood was secreted, though it could 
not be discharged, was advised to defer any operation; as I 
presumed the menstruous blood, at some future time, would 
be collected in such a quantity as either to separate or pro- 
trude the cohering parts in such a manner as to render the 
operation, if necessary, more secure, effectual, and easy. 
Accordingly when they were stretched and protruded by the 
retained menses, the point most eligible for perforation was 
indicated, and the operation was performed.easily and safely. 
But in some cases of cohesion it has not been thought justi- 
fiable to attempt to separate the united parts by incision, and 
. the patient has been obliged to submit to the injury for the 
remainder of her life, in preference to an involuntary and 
perpetual flowing of the urine, which every person who has 
seen will consider as one of the greatest evils to which any 
* human being can be subject. 
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SECTION V-_ . 
Funcovus excrescences arising from any part of the va- 
gina or uterus have been distinguished, though not very pro- ~ 
perly, by the general term polypus; but as the term is by 
long custom generally understood, it may be retained. These 
are of different forms, sizes, and substanees, and may sprout 
from any part of the cavity of the uterus, and perpend in the 
vagina; or from the os uteri; or from the vagina, generally 
with one, but not very unfrequently with more roots. The tex- 
ture of the excrescences is also'very different, being in some 
cases fleshy and firm, and in others truly fungous and al- 
‘most as soft as coagulated blood. Some of them hang by 
a small pedicle, and others have a broad basis, especially at 
their commencement. Sueh substances have not been de- 
scribed by anatomists, nor the accompanying symptoms 
marked by nosologists. ‘Those who are not very guarded in 
their practice are often led into error, in their prognostic 
and treatment of these cases. Some of them are perfectly dis- 
tinct substances, probably arising from the internal membrane 
of the uterus; but others are partly composed of the substance 
of the uterus, which shoots so as to be intermingled with 
that of the polypus, or to form a covering over it. These 
distinct structures of the polypus, are not discoverable before 
an attempt is made to extirpate them. sa 
The cause of polypi is supposed to be some accidental 
injury done to the part at the time of labour or otherwise ; 
but more commonly it is a spontaneous disease, proceeding 
from a certain disposition of the constitution or of the part 
itself; as those who have a polypus, of the uterus for instance, 
are apt to have excrescences from other parts; and they 
sometimes exist in those who have never been pregnant, : 
and even in virgins. ) At 
A polypus may be formed for several years before it is 
perceptible by any examination, and during the whole time 
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May occasion many untoward and intractable symptoms. — 
Somietimes it may he discovered within the os ‘uteri, through 
which it at length drops by its own gravity, or is excluded 
by pains similar to those of labour, and when it has passed 
into the vagina it lies at rest. A polypus has been unexpect- 
edly found in the vagina, which had passed through the 
os utert without pain. It has happened, though very rarely, 
that there is a polypus, though growing in the cavity of the 
uterus, which does not always prevent conception, or mueh 
impede or obstruct parturition; which polypus has been im- 
mediately excluded after the birth of the child. 

Those which are of a small size are not impediments 
either to conception or parturition; at least if they spring 
from the vagina or os uteri. Sometimes tumours of a 
similar kind are formed on the external surface of the uterus. 

in the first stage, a polypus may be accompanied with all 
those symptoms which proceed from uterine irritation ; and 
in its progress and advanced state with a serous, mucous, 
sanious, or sanguineous discharge, increasing in quantity, 
frequently changing its appearance, and irregular in the 
times of its continuance, according to the growth of the 
disease and the state of the constitution, or of the part. 
By these discharges, and often by the continual or frequently 
returning pain, the patient may at length be reduced to extreme 
weakness ; and if relief be not given by the extirpation of 
the polypus, she may perish from mere loss of strength, or the 
' production of other diseases, as I have more than once known. 
But these symptoms being common te some other affections 
of the uterus, the cause of them is frequently overlooked, the 
detail of the symptoms which precede, or which accompany 
the commencement or progress of the uterine pelypus, hav- _ 
ing been hitherto very imperfectly described. When there- 
fore no advantage is obtained in cases of profuse discharges, 
by the use of suitable and efficacious medicines, it should be — 
made a general rule to inquire, whether there may not be a 

polypus, or what is the nature of the local disease, 


& 
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/ The polypus may be removed by excision, or by ligature, 
es the latter is by far the preferable method, and the liga- 
ture is to be used in the same mepiens ‘and on the same 
principle as in the extirpation of nasal polypi. The kind 
of ligature I have generally used has been. either one of 
the laces madesof silk, used in the dress of women, or a 
piece of fine whipcord, but wire and other materials have 
been used for the purpose. Perhaps coloured ligatures when 
moist, occasion soreness of the parts. The difficulty of the 
operation lies in the proper application of the ligature, and 
this depends upon the distance of the part to be tied from 
the external orifice, and upon the size and thickness of the 
basis or stem of the polypus, as well as the size and form of 
it. If the circumstances of the case will admit of delay, the 

operation Ww ill be rendered more easy by. deferring it, as the 
tumour will descend lower, and the stem or pedicle become 
thinner and longer. 

This is the manner of tying the polypus. _ Draw the ligas 
ture, doubled, through the canula or ligator commonly 
used for this purpose, and then conduct the bow of the liga- 
ture with the fingers,’ all round and over the bulk of the poly- 
pus, taking care that it does not hitch on one side when it is 
passed over the other, which it:is apt to do if the polypus belarge 
or uneven, In several cases, especially when the polypus was 
large, I have found it more convenient to pass the ligature 
single through the canula, which being conducted to the stem 
of the polypus, becomes a fixed point whence the ligature may 
be directed round the stem by either of the forefingers. But 
it will then be necessary, without disturbing the ligature 
already passed, cautiously to withdraw the canula, to give 
an opportunity of repassing the detached end of the ligature 
through the canula, and then acting as will be hereafter men- 
tioned. Whatever part. of the operation can be done with 
the fingers, is always done better and more safely than with 
any instr ument. The ligature being passed over the polypus 
and upon its stem, the canula is to be again carried to the 
stem and both the ends of the ligature carefully drawn 
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through till it is tightened. We are then to examine with 
the finger, whether the ligature be fixed upon the most eli- 
gible part, which is usually as high up as we can reach, and 
sometimes beyond it; but there is no occasion to fix it upon 
any precise part of the root of the stem, because the part 
beyond the ligature decays, and comes away with the rest, 

leaving the uterus clear. When the ligature” is drawn to its 
proper degree of tightness, the ends must be fixed upon the 
cross bars of the canula, which if too short will press pine 
fully on the external parts. 

Ihave found it better to draw the ligature slowly to sill 
may be called its bearing, than to tighten it hastily, espe- 
cially at the time of fixing it, lest the stem should be cut 
through prematurely, if the substance were tender; and then 
perhaps the tumour might repullulate; there would be. an 
awkward discharge for some time afterwards, and the ope- 
ration would be less complete. I therefore very gradually 
tighten the ligature every day till it comes away, which cannot 
happen till the stem is separated, which is usually on the 
fourth or fifth day, earlier or later, according to the thick- 
ness or texture of the stem. In one case the ligature re- 
mained till the fifteenth day from the time of its being fixed. 
The first sign of a successful operation is the scent of some- 
thing putrefying. When the stem of the polypus is divided 
by the aperation of the ligature, or sloughs away, the liga- 
ture is set at liberty, ‘There is seldom any difficulty in ex- 
tracting the polypus, unless it were very large; and it is 
sometimes dwindled extremely ; but of that we shall after-. 
wards speak. © io 
- During the operation af the ligature we must earefully ~ 
watch any tendency there may be to pain cr inflammation in 
the abdomen, and if either of these should come on in any 
material degree, we must obviate them and, proceed more 
circumspectly. 

It has been mentioned as a general rule, that we ought 
not to pass the ligature round a polypus, unless we can feel 


‘the stem; but in cases of extreme danger this rule must be 
disregarded; and when the polypus is very large, as in case 
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the 5th, the stem cannot possibly be felt. We must also dis- 


tinguish a polypus from an inverted uterus, for there is in 


some respects a resemblance between the two complaints, 
and sometimes they exist together, even when the Psi is 
not large. 

Should a polypus arise from the substance of the part 
whence it originates with a basis as large or larger than the 
excrescence, the ligature cannot be fixed, for it will either 
slide off or take a partial hold. In such cases attempts to pass 
‘the ligature produce no ‘advantage, for in general such tu- 
mours have a cancerous disposition, but this deserves consi- 
deration, whether the stem cannot be laid hold of, and the 
whole substance destroyed by means of a pair of denti- 
culated forceps of a proper length and curvature, so contrived 
as to remain fixed where they maybe placed; and perhaps by 
some other device. When the polypus has a small pedicle, 
the case is commonly more favourable than where the pe- 
dicle is of a considerable thickness, whatever may be its size. 

Before the ligature is passed, we should be informed of 
the state of the uterus, for if this be diseased, except as far 
as may be reasonably attributed to the irritation it has suf- 
fered, the patient will not profit by the extirpation of the 
polypus, and we may ultimately do no good, nor acquire any 
credit, though acting with the strictest propriety and great- 
est skill in the operation. There is also sometimes an appa- 
rent enlargement of the uterus, because the whole polypus, ig 
not excluded out ofits cavity. ~ 


The polypus has sometimes terminated favourably without | 
assistance, or with assistance of a different kind. After a long 


continuance of the disease, which may not have been sus- 
pected, or perhaps mistaken for some other, the tumour has 
pressed through the vagina and external orifice, and the stem 
being too weak to sustain its weight, or to afford nourish- 
ment, it has decayed and dropped away ; or when the poly- 
pus has pushed through the external orifice, a ligature has 
been fixed round the stem, and the polypus been easily 
and perfectly extirpated. But in such cases the uterus» is 


more frequently inverted by delaying to remove the polypus at 
secs 3 as = call Sie ad ; 


ae 
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a proper time, and the patient is unnecessarily exposed to a 
continuance of suffering and an increase of danger. There 
have also been instances of the polypus decaying completely 
away, while it has remained attached in the vagina, one of 
which I haye seen after having determined to pass the liga- 
ture, ; 
As little has a said on this subject by any writer in 
this country, I presume it may be of use to give a detail 

of a few cases attended with rare symptoms ; especially as if | 
will give me an opportunity of mentioning some circum- 
stances unnoticed in the foregoing description of the operation. 


CASE I. 


- A sinoze lady, twenty-two years of age, had for a eonsi- 
derable time been subject to frequent and profuse returns of 
uterine hemorrhage, which resisted all the means that could 
be devised for her relief, and at length reduced her to a state 
of great weakness. Dr. Turton (whose worth and continued 
friendship to me Iam happy on every occasion to acknow- 
ledge) was the physician who attended, and he, suspecting 
some local disease, desired 1 might be permitted to make 
inquiry. I discovered a polypus, not of a large size, lying 
low in the vagina. When I came to pass the ligature, there 
was much embarrassment from the state of the parts, any 
injury to which I was solicitous to avoid. On the fifth day 
-from the time of my passing the ligature it came away, but 

the polypus could not be extracted without much caution and — 
trouble. There was, no return of the hemorrhage, she soon 
recovered her strength, and in a few months was married. 
She has since had seven fine children with safe and easy la- 
pours, This polypus weighed four ounces. 

eh ! il 


* 
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CASE Il. 


ANOTHER young lady had long suffered from frequent 
uterine hemorrhages, together with most violent pains, re- 
eurring in the manner of those of labour. High up in the 
vagina, just cleared through the os uteri, I discovered a small 
polypus, round which a ligature was with difficulty passed. 
The late Mr. Hunter was with me at the time. When I 
began to tighten the ligature she complained of very severe 
pain, and presently vomited. The ligature was immediately 
slackened, but on every future attempt to draw it tighter, 
the same symptoms were instantly produced. After many 
trials I was obliged to desist altogether, leaving the ligature 
loose round the polypus, merely to keep up in the mind of the 
patient some faint hope of benefit. The health of this pa- 
tient was very bad when I first saw her, and in about six 
weeks from the time of the operation, she died. : 

Leave being given to open the body, the uterus was found 
inverted, and the ligature to have passed over the inverted 
part, which occasioned all the symptoms before-mentioned. 
This polypus could not have weighed more than one ounce, 
and had a very short, if it could be said to have any 
stem; so that the uterus could not in this case have been 
inverted mechanically, but by its own vehement action 
excited to expel the polypus, which, like any other extraneous 
and offending body, was a perpetual cause of irritation, 


* CASE III. 


Many years ago I visited a lady, who had for a long 
time suffered greatly from various uterine complaints, and 
was supposed to have a cancer in the wterus, of which her 
general aspect gave very strong indications, but on exami — 
nation I found a large polypus in the vagina. The late Dr. 
Ford, than whom no one was more intelligent or expert in 
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practice, was in consultation with, me. I passed the liga- 
ture and drew it tight, confidently expecting a happy termi- 
nation of the case, The stem of the polypus was very thick, 
and it required eight or nine days action of the ligature to 
divide it. When I had removed the polypus, I was very 
much mortified to find a new substance, nearly of the size 
of that which had been taken away, in the vagina, Her 
health being very infirm, it was thought advisable for her to 
go to a short distance in the country, for the chance of esta- 
blishing her health, before another operation. But a colli- 
quative diarrhoea with aphthz came on, she gradually de- 
clined, and about the end of the month died. 

Of this repullulation, if it were such, 1 have never seen 
any other instance, so early after the operation, and it might 
be attributed, 1. to the thickness of the stem; or, 2. to the 
slow decay of the stem ; or, 3. to a cancerous disposition of 
the uterus; or, 4. to a large portion of the polypus remain- 
ing in the uterus, besides what was discoverable in the vugina. 
If a case similar to this were again to occur to me, I should 
certainly act more speedily with the ligature, and however 
reduced the patient might be, should feel justified in pass- 
ing the ligature on the second excrescence, as affording the. 
only chance of saving the patient ; but this is perhaps to be 
eonsidered as an instance of the great mischief done to the 
eonstitution, by too long delaying the operation. 


CASE 1V. 


A tapy about sixty years of age, who had had several 
children, had, with violent pain, frequent hemorrhages from 
the uterus, so profuse as to bring her at each time of their 
return into the greatest danger. When she permitted me to 
take an examination, there was no polypus in the vagina, but 
the uterus was much distended, and the os uteri being opened 
nearly to one third of its circumference, I could discover 
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within, and pressing upon it, a tumour of apparently a very 
large size. In’ the course of a few weeks an immensely 
large polypus dropped into the vagina, Her health was much 
reduced, and the extirpation of the polypus appearing the only 
ehance of saving her, I made many and strenuous attempts 
to pass the ligature, but without success. I then proeured a 
longer and different instrument, like that used in tying the 
tonsils, but with this I was also foiled. In my endeavours 
to pass this instrument round the polypus, the surface was 
abraded, a blood vessel of a considerable size was wounded, 
"and there was a loss of blood, which rendered the patient 
still more weak. After a few days, without any instrument, 
T gradually introduced my hand into the vagina, got the 
ligature over the polypus, and then tightened it. Dr. Orme 
and Mr. Croft were with me at the time. But many com- 
plaints came on, and she died ina few days, before the poly- 
pus could be extirpated. | . 

The blood vessels which convey nourishment to a polypus, 
probably bear a relation to its size, and must, of course, be 
sometimes very large; so that in passing the ligature, it be- 
hoves us to be very careful that we do not wound the poly- 
pus; and, perhaps, in every case when the polypus is large, 
it would be better, if possible, to introduce the hand, for 
the conveyance of the ligature, than to use any instrument, 
‘Much will also depend on the texture of the polypus, which 
- ¥s sometimes so slight as to resemble an injected and cor- 
roded liver or kidney. I remember a case in which, though 
I only took a com;hmon examination, and with the usual cau- 


tion, so violent a hemorrhage was occasioned, that I thought 
the patient would have died instantly. Was a case similar 
to this to occur to me again, I should be disposed to try the 
effect of styptic injections, deferring any attempt to pass the 
ligature, till I had seen the effect which would be produced 
by them. | 
The three preceding cases are the only ones among a very 
great number, in which I have not been successful; and § 
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have judged it right to state them thus circumstantially, to 
set others upon their guard, and to prepare them fon the pos- 
sibility of disappointnient. * 

In the museum of the late Dr. tow, ‘hese is a pildice 
polypus from which an engraving was made, and by the re- 
gister it appears that, after many attempts to pass the liga- 
ture, without success, this patient died. Perhaps by a 
knowledge of the causes of the miscarriage of others (as in 
case 4 just recited) subsequent trials, even in polypi which 
are of the largest size, may be more fortunate. I have very 
great pleasure in relating the following case, which was 
lately under my care. 


CASE VV. 


A rorgicwn lady who was born, and had lived the great- 
est part of her time, in a hot climate, applied to me. She 
had had every day, for more than three years, a very consi- 
derable discharge of blood from the uterus, together with others 
of a different kind and complexion, by which her strength 
was very much reduced. She had been attended by different 
gentlemen, who had not given any decided opinion of the na- 
ture of her disease. When I first examined her, I was indeed 
very much surprised, for not only the whole vagina was 
filled up with a fleshy substance, but the os uteri was as com- 
pletely dilated as when the head of a child is passing through 
“it, and the cavity of the uterus appeared to be filled and much 
distended with the same substance. I at first hesitated whe- 
ther I should make an attempt to pass the ligature, as I 
eould not reach the stem of the substance, but after delibe-- 
rating upon the state of the patient, who must soon perish, 
unless relief could be given, and knowing that if the liga- 
ture could be passed I should have the power either of pro- 
ceeding, or of stopping on the appearance of any untoward 
symptom, I determined to make a trial: The first and se- 
cond attempts to pass the ligature were fruitless, but I at 
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length conveyed the ligature beyond the bulk of the’ tumour 
and far beyond my reach, by means of a piece of thin cane, 
notched at the end. The ligature being daily drawn gra- 
dually tighter, was at liberty on the sixth day. The exter- 
nal parts were unusually contracted, and as any endeavours 
to bring away the polypus at that time must have failed, it was 
left in the vagina to soften and decay. On the ninth day after 
the ligature was come away, she had pains as regular as 
those of labour, and when the os externum became somewhat 
dilated, I laid hold of a portion of the tumour, first with 
my fingers, and then with a small sharp pointed hook, fa- 
vouring the expulsion of it as well as I could, during the 
pains by which it was at length propelled with considerable 
force, after a labour of four hours continuance. From that 
time to the end of five weeks there was not any discharge of 
any consequence. ‘Then she menstruated Si cll and re- 
turned home in perfect ‘health. 

“This polypus, which was the largest I ever saw, was put 
into the hands of Dr. Baillie, who saw the patient during the 
operation. It weighed two pounds and three ounces, so that 
allowing for its decay, perhaps it could not originally have 
weighed less than three pounds., But the violence of the 
symptoms does not always aaa Wh upon the large or small size 
of the polypus. 

When polypi are too large to be extracted without much 
‘difficulty after their separation, no harm can arise from their 
remaining some days in the vagina, as I have found in seve- 
ral instances, and their bulk hourly lessening by wade their 
extraction is rendered more easy. 

In the museum of the late Dr. Hunter, there is likewise 
preserved a polypus, which from its size appears to have 
inverted the uterus, and the ligature when passed over it, 
being out of reach, was found to have been fixed upon the 
inverted part of the uterus, so that when drawn tight it had 
‘produced the same symptoms as those described in case 2; of 
this an engraving has also been made. It is remarkable that 
this woman lived till the inverted portion of the uterus was 


~ 
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more than half cut through by the ligature, and I-am of 
opinion with very slow proceeding she might have survived 


‘the operation. For in a ease in which I was concerned with 


Mr. Heaviside and other gentlemen, the ligature being passed 
round a cauliflower excrescence, as it is called, of the os 
uteri, a portion of the os uéeri itself was included and came 
away with the excrescence, and the patient lived several 
months after the operation. But the same causes and de- 
grees of irritation differ so widely-in their effects in different 
constitutions, that the event of such cases must be both ha« 
zardous and doubtful. 

These cases lead to an observation on the difference 


‘between what is properly-meant by the term polypus, and 


excrescence. By the former is to be understood, those ex- 
erescences that arise distinctly from the uterus or vagina ; and 
by the latter, a morbid enlargement of those parts. The 


first of these generally admits of extirpation with safety and 


advantage ; but the latter, though they admit of extirpation, 
and even promise success, cannot with propriety or advan- 
tage be removed. If operations in surgery are proposed and 
only justified, when they are performed with the hope of re- 
moving present, or preventing future mischief, no operation 
ought. in these cases to be performed, because in several in 
which I have passed a ligature over them, those particu- 
larly of the os uteri, the present sufferings of the patients 
have been grievously increased, and their lives have been 
shortened. | 

The late Dr. Hamilion of Glasgow obliged me with a draw- 
ing of a polypus which weighed one pound and four ounces, 
and had dropped through the ‘os externum, inverting ‘and 
dragging along with it the fundus of the uterus. The patient 
died. Had the nature of this complaint been understood in 
due time, it would in all likelihood have been possible to 
have tied and extirpated it; before it had occasioned so much 


‘mischief. It is an example, among many others, of the im- 


propriety of waiting till the polypus is excluded through 
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_ the os externum before we attempt to tie it, an opinion which 


, 


some have entertained. alii 
. Avery great part of those on whom I have performed 
this operation have been foreigners, or persons who have 
lived in hot climates; but it remains to be proved whether 
women in such climates are more subject to the polypus tham 
those who live in cold ones, or whether this has been an ac- | 
cidental circumstance. | at 
_ I have seen several cases of excrescences, aid above the 


‘thickness of a large earth-worm, springing from the cavity 


of the uterus or os uteri, and growing to a great length. 
These were easily tied and removed. In one case the cerviz , 
of the uterus was so much elongated as to drop through the: 
external parts, assuming the appearance of arthickened mem- 
brane, but with this it was not thought prudent to interfere. 

In the course of the year 1801 I met with two singular _ 


: cases. The first was a polypus so large that I could not 


reach the stem, but having passed the ligature, very violent 
pain in the abdomen came on, which obliged me to slacken | 
the ligature, to use fomentations, and to give opiates. When 
the patient became easier I gradually tightened the ligature 
again, and on the eighth day the polypus came away. But 
this patient’s general health was very much affected. She 
went into the country, and died in about three months, hay- 


ing before her death a profuse discharge of purulent matter 


from the vagina. Probably the uterus was diseased, or some 
other part. was affected.—In the second case there was a. po- 
lypus or excrescence, not of a large size, but with a very 
thick stem, and when I passed my finger to the extremity of 
it, within the os uteri, I found as it were the bottom of the 
cavity of the uterus, with a considerable enlargement and in- | 
duration of the body of the uterus. These cases I consider 
as of very uncertain event, however dexterously the ligature 
may be applied: they are often accompanied with certain 
proofs of the existence of cancer, or some incurable disease 
of the uterus. \ Yet it may be justifiable in some of them to 


! 
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try the consequences of a removal, Perhaps case 3 was of. 
this kind. 

I lately saw another patient whose situation was very 
mnuch like that described p. 112; but in this case the elon- 
gated os uteri was enlarged, and had assumed the form of a 
polypus, occasionally hanging without the os externum. The 
symptoms in this patient (who had never been pregnant) 
‘were such as are common in every case of great uterine irri- 
tation. I proposed her wearing a flat pessary, and support- 
ing her general strength ; and if by the discharge and other 
circumstances, there should be any tokens of imminent dan- ° 
ger, I thought it would be right to take the chance of doing 
some good and prolonging her life, by passing a ligature 
round the small part of the excrescence, near the proper os 
uteri: she died in the course of a few months in consequence 
of repeated hemorrhages ; no attempt having been made to 
pass a ligature round the part. 

Tam sorry to have known reasons for concluding this 
account with the following observation. When a polypus is 
discovered to exist, it does not seem right to proceed to the 
operation immediately, but to request a consultation; to: 
prove the nature of the disease and the necessity of the ope- 
ration, that the honour of the profession, and of the person 
employed may be preserved inviolate. (See a case of polypus 
described in the 3rd volume of Medical and Chirurgical Trans- 


actions, page 308.) 


SECTION VI. 


A mucous, ichorous, or sanious discharge from the va- 
gina or uterus, is called the fluor albus.* These discharges. 
are various in their degrees as in their kinds, from a simple 
increase of the natural mucus of the part, to that which is. 


* Leucorrhea. Nimia muci aut ichoris ex vulva eR NEN NS a Cxiks 
Cachexia uterina, sive ftuor albus. — Hoffman. 
) iG 
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purulent or of the most acrimonious quality ; but the first 

is not esteemed a disease, unless it be excessive in its degree. 

It is the most frequent complaint to which women are liable, 

and is by them suspected to be the cause of every disease 

which they may at the same time suffer ; but it is generally 

asymptom of some local disease, or a consequence of great 

debility of the constitution, though, when profuse, it be-. 

comes a cause of yet greater weakness. In many cases the 
fiuor albus is an indication of a disposition to disease in the 

uterus, or parts connected with it, especially when it is co- 

pious in quantity, offensive in smell, or acrimonious in qua- 

lity, about the time of the final cessation of the menses + and 

before the use of such means as are merely calculated for the: 
removal of the discharge, we must first endeavour to rentene 

the uterus to a healthy state. 

The symptoms attending the fluor albus, whether it ii an 
original disease, or a’symptom of other diseases, are very: 
similar. The complexion is of a pale, yellowish colour, the 
appetite is depraved, there is invariably a pain and sense of 
weakness in the back, loins, and inferior extremities; the 
patient has usually a feverish disposition, with a wasting of 
the flesh and reduction of the strength, and ultimately be- 
comes hectic or leucophlegmatic. 

The method of relieving or curing the fluor albus must de- 
pend upon its cause, and whether the discharge proceeds from 
the uterus or vagina. When it is occasioned by general weak-. 
ness of the constitution, any of those medicines which are 
classed under the general term of corroborants or tonics, as 
bark and preparations of iron, and especially the zincum vitri- 
olatum, to the quantity of one grain, or more, two or three 
times a day, may be given, under a variety of forms, with 
great advantage. But their effect upon the discharge is not 
- jmmediate ; and, previously to their use, it will be proper 
and necessary that the patient should take some mild purga- 
tives, and in all cases where there is any feverish dispo- 
sition, that is to be removed before the use of any kind of 
tonic medicine. Balsamic and agglutinating medicines of 
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every kind, as the extract of bark with gum olibanum, mas- 
tic, or elemi, and all the class of terebinthinate balsams, of 
which the best for internal use is that called the balsam of 
Gilead, or the Tinct. Benzoin. Composit. aré also frequently 
prescribed, and sometimes with much benefit. In some ob-« 
stinate cases, preparations of quicksilver, especially calomel 
in very small doses, have been given with advantage, when 
there was no suspicion of any venereal infection. Gentle 
emetics have also been recommended in some cases of long 
continuance, and they are supposed to be of singular use, 
not only by cleansing the prime vie, or by making a revul- 
sion of the humours from the inferior parts, but by exciting 
all the powers of the constitution to more vigorous action. 
Cold bathing, partial or general, particular ly in the sea, has 
often been of eminent service. In this, and all similar com- 
plaints, good air, moderate exercise, nourishing, but very 
plain and simple diet, and a quiet regular manner of living, 
will of course be advised. 

‘When there is reason to think that the complaint is 
local, and arises from the relaxation of those orifices by 
which a necessary mucus is discharged on particular occa- 
sions ; or if the discharge should continue after an amend- 
ment of the constitution, injections of various kinds may 
be used daily. But the safest and best are those which are 
composed from astringent vegetables, as a strong infusion 
of green tea, or the leaves of the red rose ; proceeding: cau- 
tiously to weak solutions of cerussa acetata, zincum vitriolatum, 
or alum, as is the practice in long continued defluxions upon 
the eyes. Though these applications cannot well be expected 
to produce an absolute cure, they seldom fail to afford tem- 
porary benefit, which is a great comfort to the patient, and 
if cautiously and judiciously directed, they may be continued 
or repeated without hazard, and perhaps ultimately cure 
the disease. 


a ; ‘ \ ‘ \ 
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SECTION VII. 


‘Tue uterus is Hable to many diseases, and being a part 
with which the whole body is readily drawn into consent, 
fhere is scarce one under which women have at any time 
laboured, but what has been attributed to its influence: yet 
jt is not proved, that there is any essential difference in those 
diseases of women to which men are equally subject, though 
there is some variety in the symptoms. We shall confine 
our attention to the most obvious diseases of the uterus, and . 
begin with the prolapsus, or procidentia, which very frequently 
occurs. ' 

By the prolapsus is meant a subsidence or descent of the 
uterus into the vagina, lower than its natural situation, and 
it is termed a procidentia when the uterus is pushed through 
the external orifice of the pudenda.* This sometimes hap- 
pens to such a degree as to put on the appearance of an oval 
tumour growing from the external parts, depending very 
low between the thighs, causing great pain and uneasiness, 
and rendering the patient unable to perform the common 
offices of life. A moderate share of circumspection, espe~- 
cially with regard to the state of the os uéeri, will enable us 
to distinguish the procidentia of the uterus from its inversion, 
and from all resembling diseases. 

There are many causes of the prolapsus or procidentia of 
the uterus; as long standing during the time of pregnancy, 
carrying heavy burdens, an extreme degree of costiveness, 
and all sudden and violent exertions of the body ; whence they 
most frequently happen to women in the lower ranks of life. 
They may be unavoidably occasioned by the circumstances of 
a labour, as the descent of the os wéeri into the pelvis, before 
it is dilated ; by the preposterous efforts of the woman in an 


* — Hysteroptosis. Uteri vel vagina procidentia. Sauyog. xtix. 
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erect position, by an uncommonly large child, by the rude 
and hasty extraction of the placenta, and by rising too early 
after delivery. Nor are Oviparous animals free from these 
accidents from a difficult exclusion of the eggs, when these 
are of an unusual size. They may also be produced by 
mere relaxation of the parts; after a long-continued, fluor 
albus, as unmarried women are sometimes subject to them, 
though less frequently than those who have had children. 
By a knowledge of the causes of these complaints, we are 
led to their prevention and cure; and it is worthy of obser-. 
- vation, that when a prolapsus or procidentia has been occa= 
sioned by the circumstances of one labour, they may often 
be relieved, or sometimes perfectly cured, by care and long 
confinement of the patient in an horizontal position after 
the next. When women who have a prolapsus are pregnant, 
the inconveniences are increased in the early part of preg 
“mancy, because the uterus being then more weighty and 
enlarged, sinks lower than usual into the vagina; but in the 
Matter part, they are lessened, as it is then supported above 
the brim of the pelvis. Yet, when the pelvis is very capa- 
cious and the parts much relaxed, the lower part of the 
uterus, including the head of the child, has in some cases 
been pushed through the external orifice, even in the time 
of labour, before the os uteri was dilated. 
The procidentia is not, properly speaking, a disease of the 
uterus, but a change of its po3ition, caused by the relaxation 
or weakness of those parts to which it is connected, and by 
which it should be supported. It accordingly most commonly 
“happens, that the first tendency to it is discovered by the pro- 
trusion or fulness of the aaterior part of the vagina, and some- 
times also the posterior part of the vagina first becomes tumid, 
forming a kind of pouch by the partial distension of the rec- 
_fum,; and this happens in some cases where there is no de- 
scent of the uterus, perhaps first caused by inattention to the 
State of the bowels, and suffering the lower part of the rec- 
tum to be distended mechanically till it has lost its contrac- 
tile power. Befure there is any actual change in the state 
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of the parts, the patient has usually on slight exertions a 
strong sensation of their descent, but in the principal degrees 
of the procidentia, the position of the uterus and vagina is not 
‘only very much altered, but likewise that of the bladder 
and contiguous parts.* 7 
The intentions in the cure of the procidentia or prolapsus 
are, to restore the uterus to its proper situation, andjto ve 
or support it when replaced. . 
The reduction of the parts to their situation is not usually 
-attended with much difficulty, even in the worst degrees of 
this complaint. .In some cases, however, it is necessary, by 
bleeding, confinement in bed, gently-purgative medicines, 
and emollient fomentations, to lessen the inflammation and 
‘tumefaction, or to heal the ulceration of the parts if any 
exist ; and when the procidentia or prolapsus occurs soon after 
delivery, very gentle means can only be used with propriety, 
gs the parts are often in too irritable and tender a state to 
bear any other without mischief. When the parts are re- 
placed it will sometimes be proper to use local astringent 
and aromatic applications, in the form of a lotion or fomen- 
tation applied externally, or conducted into the vagina by 
means of a-syringe or sponge. But these will not often fully 
answer our intention, and we shall be obliged to have re- 
course to pessaries, of which many have been contrived of 
various forms and substances. 3 
The intention in the use of pessaries is to support the 
wierus in its situation, without injuring it, or the adjoining 
parts; but certainly many of the kinds now in common use 
are ill calculated for one or both of these purposes, as they 
can neither be introduced nor worn without inconvenience, 
and often fail to answer our intention. Previously to these 
I have commonly recommended a piece of sponge of a suit- 
able size moistened with red wine, to be tried ; or a small 


* Maximam vesice partem secum trahit.—Ruysch. Advers. Dec. 1. 6.— 
See Medical Observations and Inquiries, vol. iii, case 1. By Dr. Thomas 
White of Manchester. 
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ball of the elastic gum moderately distended with cotton; and 
if these fail, a pessary of a firmer kind must be introduced. 
Pessaries are generally made of box or ebony wood, or of 
cork covered with wax. By some the circular form is pre- 
ferred ; by others the oval; whilst others are persuaded that 
globular ones are the most effectual ;* and if these are made 
very thin, they are certainly easy to wear, and completely — 
relieve the complaint ; but they cannot be used by women 
who live with their husbands. Much dexterity and judg- 
ment also are required in the introduction of pessaries 
of any kind, for if they are too small, they will not remain 
in the vagina ; and, if too large, they will inflame and ulce- 
rate the parts, mechanically causing the strangury, obstinate 
costiveness, and other painful symptoms. The size of those 
first used should be sufficiently large, and they may be gra- 
dually diminished, till they are no longer necessary. When 
a pessary has been introduced, it is requisite that the patient 
should for some time be quiet and in a horizontal position, 
by which the present inconveniences will be lessened, and 
the,good we expect to be derived from it will be increased ; 
yet, there is no doubt but that we are often disappointed in 
our expectations of the advantage to be gained by the use of 
pessaries, from impatience or the want of attention in their 
application. Pessaries, when introduced, are chiefly sup- 
ported by the perinceum, but if this should have been lace- 
rated, the common ones cannot be used. A sort has for 
‘such cases been contrived with stems, to which ligatures 
are to be fixed, and then brought forwards and backwards 
to a bandage passed round the waist. ‘These are always very 
troublesome, and are therefore not recommended, unless 
those of another kind have failed to answer, but I have never 
met with a case in which the globular pessary could not be 
easily introduced and conveniently worn.t 


_ * For the first account of the globular pessary, which was invented by 
Dr. Sandys, see London Medical Journal, vol. vii. 1786. 
+ The stem pessary has been very much improved by Edye, the truss- 
maker, in Dean Street, Soho. , 
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Pessaries once fairly introduced may often be worn for 
many years without any, or very little inconvenience. But 
sometimes from the long continuance of a common one, or 
from the entanglement and strangulation of the os, uteri 
within the opening at the centre (which ought always to be 
very small) there has been much difficulty in withdrawing 
it when necessary. In the latter case the strangulated os 
uteri must be pressed firmly and for some time, between the 
finger and thumb till the size is reduced, when it may be ex- 
tricated. But if it be possible to pass a piece of tape through — 
the circular opening, and if we pull in a proper direction by 
both ends of it, with a firm and gradually increased force, so 
as to give the parts time to distend, we can hardly fail of 
success. Should that not be possible, the rim of the pessary 
must be broken, or divided by a pair of sharp strong forceps, — 
of the kind used by watchmakers.* The globular pessary 
may at any time be extracted with a small vectis. But pes- 
saries when once introduced may generally be suffered to re- 
main for a long time without any hazard or inconvenience, 
and I think I once extracted one which had never been re- 
moved for fourteen years. . | 

It has been observed, that the use of pessaries, fap the 
globular ones, does not hinder the act of coition, or concep- 
tion ; and when a woman has a procidentia or prolapsus in an 
inferior degree, it is of great service that she should live with 
her husband. 

An opinion was formerly entertained, that a wpahy alk 
of the uterus was beneficial in several other complaints to 
which women are liable, and that it was not proper to replace 
it; but I have never seen any reason for this opinion, though 

the reposition of the parts sometimes occasions a temporary 
uneasiness.{ In some cases it is also said, that the uterus, 


* See Chapman’s Treatise on Midwifery, chap. Ixviii. 
+ Pessaires n’empéchent pas le femme @user du coit, ni de devenir 
grosse. ~—Mauriceau, vol. 1. ]. 3. ¢. 6.° 
+ Contigit uteri prolapsus; quem ego affectum salutarem illi fore pra- 
‘ dixi. —Hare. Exercit. de Partu. 
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the surface of which is frequently ulcerated could not be re- 
turned, from its long continuance, or from the increased 
bulk of the neighbouring parts;* but I presume that all 
such cases might have been managed by pr eserving in the 
use of gentle evacuations, proper applications, and long con-. 
finement i in a horizontal position ; 3 and a pessary is not to 
be introduced till the uterus is healed, as well as reduced in 
itseize, 


SECTION VIII, 


Hypatips,+ or small vesicles, hung together in clus- 
fers, from one common stem, and containing a watery fluid, 
are sometimes formed in the cavity of the wterus. These have 
been supposed to proceed from coagula of blood, or portions 
of the placenta, remaining in the uterus; and the opinion is 
generally true ; but there is sometimes reason for thinking, 
that they are an original production of the uterus, indepen- 
dent of such accidental circumstances, and sometimes the 
precursors of organic disease in that part. t 

The symptoms of this disease are such as are common in 
all cases accompanied with an increased degree of uterine 
irritation : and as there is also a suppression of the menses 
‘ with a considerable distension of the abdomen, from the en- 
largement of the uterus, for the hydatids are often excluded 
in an amazing large quantity, it is not suprising that these 
cases should be frequently mistaken for pregnancy. In the earl y 
part of the disease, the symptoms are like those which attend 
a.disposition to an abor tion, and though troublesome, aye . 
not alarming ; but at some certain time before, or about the 


* Restitui non semper dgbet, nec potest. ON) Advers. ix, Anat. 9. 
+ Hydatis.. Vesicula cuticularis humore aqueo plena.—Cullen. exxi. 

+ Hee retente moles placenta, penitus amittens genuinam suam inolem, 
quia est merus vasorum sanguiferorum contextus, integro suo corpore matatir 
in congeriem hydatidum.—Ruysch, Adv. Anat. Dec. 2, See also Dr. Buitiie’s 
Morbid Anatomy, 
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termination of nine months, the uterus makes its efforts to 
expel them, and the attending circumstances are similar’ to 
those of labour. If the hydatids should be expelled without 
the occurrence of any dangerous symptom, there is no occa- 
sion for our assistance or interference. But if an hemorrhage 
of any importance should attend, or if the action of the 
uterus should be insufficient for their expulsion, it behoveth 
us to make gentle attempts to extract them, that the wterus 
may be at liberty to contract, and the orifices of the vessels 
be thereby lessened. We must, however, act with great 
caution ; for, by hasty and rude proceeding, we should in- 
cur the danger of greater mischief than we mean to avoid, 
so that without some particular reason for giving assistance, 
' it is commonly better to leave them to be excluded by the ac- 
tion of the uéerus. 


Q 


SECTION IX. 


THERE are upon record many histories of the dropsy of | 
the uterus, which is described as a collection of water or thin © 
gelatinous fluid in its cavity, the os wiert being so perfectly 
closed as to prevent its escape.* It is supposed to be occa- 
sioned by an increased secretion; and a diminished absorp- 
tion of lymph, as in collections of water in other cavities. The 
symptoms of this dropsy are the same as those which 
occur in the case of hydatids, and when the action of the 
uterus comes on, the patient is usually imagined to be in 
labour ; but after a sudden discharge of water, the abdomen 
subsides, and though chagrined at her disappointment, she. 
recovers her former health. ; 

The common explanation of the manner in which the 
water is confined in the wterus seems unsatisfactory, and in 
the few cases of this kind which I have seen, is not just. 


_ * Ascites Uterinus.-Sauweg. Hydrometra.—Cullen. 


EXTERNAL PARTS OF GENERATION. 123 


For in these the water being discharged, a membranous bag: 
was afterwards voided, though not immediately, which when 
inflated put on the form of the distended uterus, of which it 
appeared to be a lining; so that what has been called a 
dropsy of the uterus is probably no more than one large hy- 
datid. | | 


Another kind of dropsy has been mentioned as apper= - 
taining to the uterus. In this the water, originally contained 
in the cavity of the abdomen, has been absorbed by the termi- 
nation of the fallopian tubes and conveyed to the uterus, from 
which it was discharged; but of this kind of operation or 
process [ have never known any satisfactory proof. Yet I 
must confess, I have seen some cases of water collected and 
repeatedly discharged from the wterus in the state of child- 
bed, which I was unable to explain on any other principle. 


SECTION X. 


Tr has been said, that wind may be collected and retained 
in the cavity of the uterus till it is distended in such a man- 
ner as to resemble pregnancy, and to produce its usual 
symptoms ; and that by a sudden eruption of the wind, the 
tumefaction of the abdomen has been removed, and the pa- 
tient immediately reduced to her proper size. Of this com- 
plaint I have never seen an example ; but many cases have 
occurred to me of temporary explosions of wind from the 
uterus,* which there was no power of restraining. When 
no injury has been done. to the parts in former labours, I 
presume that this complaint happens to women with feeble 
constitutions, and some particular debility of the uterus ; it 
is reasonable, therefore, to except advantage from such 


* Physometra. Tympanites uteri,—Cullen, Ixx. 
Oedopsophia, Flatuum per urethram, vaginam, vel’ uterum, emissio.— 
Sauvag, 
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means as strengthen the habit in general, or give energy ta 
the uterus itself, of which the best means seem to be the in- 
jection of the Bath water, or some composition of a similar 
kind, together with the use of tonic medicines internally. . 
lt is however right for me to acknowledge, that I have not 
been able in many cases to render much service to patients 
labouring under this gomplaint, by any means I could de- 
vise; but, as it has not prevented conception, or produced 
any injurious effects at the time of parturition, it has given 
me no uneasiness, and after a certain time it has either subs 
sided spontaneously, or ceased to draw attention, 


SECTION XI, 


By the term mole* authors have intended to describe 
very different productions of, or excretions from, the uterus. 
By some it has been used to signify every kind of fleshy sub= 
stance, particularly those which are properly called polypi; 
by others, those only which are the consequence of imper- , 
fect conception, when the ovum is in a morbid or decayed 
state; and by many, which is the most popular opinion, 
every coagulum of blood, which continues long enough in 
the uterus to assume its form, and to retain only the fibrous 
part, as it is properly galled, remaining, is denominated a 
mole. , | 
‘There is surely much impropriety in including under one 
eeneral name appearances so contrary, and substances so - 
different. Of the polypus we have already spoken. Of the 
second kind, which has been defined as an ovum deforme, as 
it is the consequence of conception, it might more justly be 
aryanged under the class of monsters ; for though it has the 
appearance of a shapeless mass of flesh, if examined care- 
fully with the knife, various parts of a child may be disco- 


_“ Mola. Massa carnea, vasculosa, ex ytero excreta Ovum deforme.— 
Vogel, ccclx. 


‘ 
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vered, lying together, in apparent confusion, but in actual 
regularity. The pedicle also, by which it is connected to 
the uterus, is not of a fleshy texture, like that of the polypus, 
but has a regular series of vessels like the umbilical cord, 
and there is likewise a placenta and membranes containing 
water. The symptoms attending the formation, growth, and 
expulsion, of. this apparently confused mass from the uterus, 
correspond with those of a well-formed] child. By the fa- 
vour of Dr. Bland, I many years ago saw a very curious in- 
stance of this kind. 

With respect to the third opinion of a mole, an incision 
into its substance will discover its true nature ; for, though 
_ the external surface appears at the first view to be orga- 
nized flesh, the internal part is composed merely of coagu- 
lated blood.* As substances of this kind, which most com-. 
monly occur after delivery, would always be expelled by the 
action of the uterus, there seems to be no reason for a par- 
ticular inquiry, if popular opinion had not annexed the idea 
of mischief to them, and attributed their formation, or con- 
tinuance in the uterus, to the negligence or misconduct of 
the practitioner. Hence the persuasion arose of the neces- 
sity of extracting all the coagula of blood out of the uterus 
immediately after the expulsion of the placenta, or of giving 
medicines to force them away; but abundant experience 
hath proved; that the retention of such coagula is not, under 
any circumstances, productive of any dangerous mischief ; 
and that they are most safely expelled by the action of the 
uterus, though at very different periods of time — their 
. formation. Pateee 


SECTION XItf. 


Tur ovaria are the seat of a particular kind of dropsy, 
which most _commonly happens to women about the time of 


* Excretiones uterine, sanguine, sepe imponunt pluribus Ruyach, 
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the final cessation of the menses, though not unfrequently at 
a more early period of life. It is of the encysted kind, the 
fluid being sometimes limpid and thin, and at others disco- 
loured and gelatinous. In some cases it has been found to 
be continued in one cyst, often in several ; and in others the 
‘whole tumefaction has been composed of hydatids not larger 
than grapes. Of these different kinds we may often be able ta 


form a judgment by the evidence or obscurity of the fluctua- _ 


tion, and by the inequalities of the abdomen, especially in its 
early stage. I have however seen many cases of a beginning 
dropsy of the ovarium, which, from the firmness of the tu- 
mour, had been considered as fleshy substances. 

From the vesicular structure of the ovaria there may be 
in them some inherent disposition to this disease, or they 
may at first be affected like any other gland in the body, as 
it often happens to women, married or single, with strumous 


constitutions. But this kind of dropsy has usually been at- | 


tributed to other causes; as accidents or rude treatment at 
the time of parturition, suppression of the menses, obstruc- 
tions of the viscera, or casual injuries of the part. The 
symptoms attending it are pain in the lower part of the ab- 
domen, with a circumscribed tumour on one or both sides 
gradually extending higher up, and across the abdomen, which, 

when there is a suppression of the menses, is often mistaken 
for pregnancy; there is also, in some cases, a swelling, of 
the thigh or leg of the same side with the diseased ovarium. 
In the early state of the disease, this dropsy may be distin- 
guished from the ascites, for which it has been often mista- 
ken, by the circumscription and position of the tumour ; but 
when it is increased to a large size, unless it be of an irregu- 
lar form, and we are acquainted with the early symptoms, the 
distinction is very difficult, or sometimes impossible. It is 
to be observed, that the secretion of urine is but little, if in 
any degree diminished, and the constitution apparently not 
affected in the beginning of the dropsy of the ovaria; and 
that, even after a long continuance of it, the principal in- 


conveniences seem to arise from the pressure it makes, from. 
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the unwieldiness of the patient, and from apprehension of 
future mischief. It is also very remarkable, that this disease 
in many cases proceeds so very slowly, that twelve or four- 
teen years, and often a much longer time, may pass from 
its commencement to its greatest enlargement, though in 
others it makes a very quick progress ; and that if one ovas 
rium only be affected, the patient may nevertheless conceive 
and bring forth healthy children. 

In the beginning of this dropsy, when the i increasing 
ovarium is first perceptible through the integuments of the 
abdomen, and sometimes in its progress, there is often so 
much pain, as to require repeated local bleeding by scarifi- 
cation or leeches, blisters, fomentations, laxative medicines, 
and opiates to appease it. J have also endeavoured to prevent 
or remove the first enlargement by a course of medicines, the 
principal of which was the unguentum hydrargyri: rubbed 
upon the part, or calomel, given for a considerable time in - 
small quantities, with an infusion of burnt sponge; or the 
ferrum tartarisatum or ammoniacale ; trying occasionally what 
advantage was to be obtained from blisters, from a plaster 
composed of gum ammoniacum dissolved in the acetum scille, 
or lastly from electricity. From all or some of these means 
I have frequently had occasion to believe some present ad- 
vantage was obtained, or mischief prevented ; but when the 
disease has made a certain progress, though a variety of 
medicines and of local applications have been tried, no me- 
_ thod of treatment has hitherto been discovered sufficiently 
efficacious to remove it or prevent its increase. Incision 
into, or extirpation of the part, has been recommended, but 
seldom practised, though in the381st number of the Philosophi~-’ 
cal Transactions a case is recorded, which is said to have been 
cured by an incision. Ihave also known one case in which, 
after the discharge of the fluid by a puncture, some wine 
was injected; but a general inflammation of the contents 
_ of the abdomen followed, and the patient died on the sixth 
day. But the fluid, once deposited, seems to be out of the 
power of the circulation, its absorption not being promoted 
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by the use of any of those evacuating medicines, which some-* 
times prove successful in the other kinds of dropsy, or by 
local applications, though I have tried a great number es- 
teemed the most efficacious and powerful, as the squills, the 
digitalis and. the elaterium When the disease is so much in- 
creased as to occasion difficulty of breathing or other unto- 
ward symptoms, recourse must be had to the operation of 
the paracentesis, by which present relief is afforded ; and bya 
repetition of the same operation, as often as the return of the 
abdominal swelling to a certain size may require it, the life 
of the patient has been prolonged to extreme old age. Ne- 
vertheless, I believe it is in general the best practice, to 
defer the operation, till we are driven by necessity to per- 
form it, and the progress of the disease is afterwards more 
rapid. Should there be any suspicion that the water is con- 
tained in different cysts, or that the tumour may be com- 
posed of hydatids, or the fluid gelatinous, it is proper to in- 
form the friends of the patient, that the operation may not 
succeed, or not in a manner equal to our wishes; and it 
should be established as a general rule, that we be as- 
sured, by an examination per vaginam, that women are not 
pregnant, before this operation is performed, even suppos- 
ing they have undergone the operation before ; provided 
they are at a time of life and under circumstances which 
justify any suspicion of pregnancy, For, 'through the want of 
this cireumspection, deplorable and irremediable mischief 
‘has in some cases been done to the patient, and the pro- 
fession very much disgraced. I have been informed of se- 
veral cases of the dropsy of the ovarium, in which the disease 
was cured by some unexpected change or natural process, as 
in the following example. 

A lady, who had had several children, was brought to 
bed in January 1798, and had perfectly recovered her health. 
She menstruated regularly till the following June, when 
she became sensible of a pain in the right side of the abdo- 
men, near the groin, which, though not violent, prevented 
her from lying with ease, or sleeping on that side, About the 
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middle of January 1799, she was suddenly seized with a vio- 
lent pain in her bowels, tension of the abdomen, and much 
Sereness on pressure, accompanied with vomiting, constipa- 
tion, and frequent faintings. These complaints were re- 
lieved chiefly by glysters and gentle purgative medicines, but 
not entirely removed without repetitions of them. Before 
this attack, she had been much weakened by profuse dis- 
charges of blood from the uterus, and about ten days after, she 
suffered very violent pain in the lowest part of the back, 
seemingly near the extremity of the sacrum, which Joins the 
0s coccygis, extending to the loins and across to the hips, es- 
pecially the right, and down that thigh. The slightest pres- 
sure on the sacrum or hip brought on excruciating pain in 
all the neighbouring parts, which continued for several mi- 
nutes after the pressure was removed. This pain was con- 
sidered as the sciatica, and it was relieved by the warm bath, 
and the occasional use of opiates. By a return of uterine 
hemorrhage, every six or eight days, together with loss of 
appetite and want of rest, she became extremely weak, irri- 
table, and emaciated. On every return of uterine hemorrhage, 
the pains in the back were much increased, as they also were 
by the evacuation of a costive stool, for which reason glys- 
ters were daily injected. ‘She never had such difficulty in 
voiding her urine, but frequent inclination to do it: yet 
there never was in it any distempered appearance, 

About the middle of February, she could bear to be 
turned from her back to her side, but at those times she 
felt as if some heavy substance was contained in the abdo- 
men, which shifted its place as she was turned. After a confine- 
ment of six weeks to her bed, the painful symptoms were 
mitigated, she was able to sit in a chair, with her feet 
raised high and her knees drawn up, but she was soon ob- 
liged by the pain in her back, to return to a recumbent 
position ; nor was she able to suffer the right leg to approach 
the ground, or bear the least weight upon it, 

Her health and strength however gradually improved, 
and in March she was able to move and walk a little, but in- 
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stead of her former complaints, there were great tension and 
pain above the ossa pubis, and the whole hypogastric region 
was full and hard, but not sore to the touch, except on the 
right side, where the hardness. was first perceived. One day 
about this time, while she was in the warm bath, she dis- 
covered a large and hard tumour, extending to the right side 
of thenavel, the increase of which.was,so rapid, that in the 
course of a few days it occupied the whole abdomen. She 
was then freed from pain in all the parts contained in the 
pelvis, could turn herself in bed, and lie on either side, and 
not only move her legs, but walk much better. She fre- 
quently after this had slight shivering fits, and a sense of 
coldness down her back, followed by restlessness and fe- 
verish heat, especially in her hands and feet in the evening, 
which went off with a free perspiration towards morning, 
Her pulse was at all times very quick. 

Though one or more stools had been regularly procured 
every day, an immense quantity of hardened feces, of a 
large volume, were now discharged for three or four suc- 
cessive days, by which her size was much lessened. She was 
soon after able to bear a‘journey to London, her friends 
being’ -solicitous that the nature of her complaint should be 
ascertained, as thereshad been various opinions and repre- 
sentations made of it, by different gentlemen who had seen 
her in the country. ; 

On; Sunday March 31st, I visited this lady, and as it 
seemed of principal importance to discover in the first place 
the seat and nature of her disease, it was necessary to be par- 
ticular in my inguiries and examination, The whole abdo- 
men was distended by a circumscribed tumour evidently con 
nected with, and springing from the right side, near the 
groin, thence extending across, and high up in the abdomen, 
This tumour, though not perfectly uniform over its surface, 
was distinctly circumseribed, and I ‘theyght I could per- 
ceive an obscure fluctuation in it, I could also feel an angle 

‘of the tumour. in the, posterior part of the pelvis, by which 
the og ulert was projected so high, and so far forwards, as to 
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be almost beyond my reach, as is the case in a retrover- 
sion of the wierus. T could also ascertain that she was not 
pregnant. I did not therefore hesitate to give my Opinion, 
that it was the dropsy in the ovarium ; and by supposing this, 
early in the disease, to have dropped low down in the pelvis, 
and afterwards to have risen according to its increase, all 
the symptoms, which ‘had occurred in the course of the dis- 
ease, could be satisfactorily explained. 

Having represented my opinion to the patient and her 
friends, though I could give but little hope of the disease 
being cured, I freed them from ‘the fear and solicitude of 
any immediate danger. 
~” The under-mentioned draught was the only medicine I 
advised : 


Be Flor. Chamamel. pulv, gr. xy, | 
Rad. Rhei puly, gr. v. 
——— Zingiber. pulv. gr. iij. 
Aqu. Ment. sativ. unc, ij. m, f, Hautsus, 
Sumat ter quotidie, 


On the following day, she informed me, that, after suf- 
fering considerable pain in the bowels, she had had four or 
five copious motions, and that after every motion she was 
sensible of her size decreasing. The motions were unusually 
offensive, and, before they came away, the desire to expel 
them was unnaturally urgent and painful. On examining 
them, I found that they almost wholly consisted of a gelati- 
nous fluid, with many streaks of blood, and with little or 
no mixture of feces, 

The same medicines were repeated. 

On Tuesday, after several other motions, of the same 
kind, the distention of the abdomen was lessened more than 
one half, and instead of being weakened by the evacuations, 
the patient felt herself very much relieved, and cheered with 
the prospect of a-speedy recovery. She took a sufficient 
quantity of nourishment, and continued the same medicine. y 

K 2 . 
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On Wednesday, I had nearly the same account of the 
number of motions, and of the gradual decrease of the swell- 
ing of the abdomen, which was now in fact wholly gone, ex- 
cept that I could feel the small tumour formed by the cyst, 
in which the fluid had been contained. 

On examining this day per vaginam, the os uteri was 
found to be «ascended into its proper situation, and no tu- 
mour whatever remained in the cavity of the pelvis. The ‘pa- 
tient in short felt, and considered herself as well, in which 
sentiment I encouraged her; concluding in my own mind, 
that, in consequence of preceding inflammation, an adhe- 
sion had taken place between the cyst of the tumour and 
some part of the intestine, probably the rectum, the adher- 
ing portion of the bowel had given way, and, by that open- 
ing, the contents of the tumour had been evacuated. 

But in several other cases, the disease has been entirely 
removed without the use of any medicine, or any adequate 
evacuation, or my being able almost to discover how the 
fluid was carried off. I have therefore recommended such 
exercise as was most likely to affect the part, as spinning, 
or turning the lathe, by which the coat of the cyst may per- 
haps be gradually worn through, It is well known, when 
the abdomen is much distended, that by a fall, or some ex~ 
traordinary motion, the cyst has burst, and the water con- 
tained in it been speedily absorbed and carried off — the 
common emunctories. 


SECTION XIII. 


Tum ovaria are also subject, especially a short time after 
delivery, to inflammation, terminating in suppuration, and 
to" scirrhous and cancerous diseases, with considerable en- 
jargement. In the former state they generally adhere to 
some adjoining part, as the uéerus, the rectum, the bladder, 
or the external integuments; and the matter is discharged 
from the vagina, by stool, by urine, or by an external abscess 


INTERNAL PARTS OF GENERATION. 133 


of the integuments of the abdomen, and of these cases T have 
thought it necessary to subjoin an example. (See the Chap- 
ter on Puerperal Fever.) They are cases which always re- 
quire much care and skilful management, but in general, 
instead of aiming to cure them, it will”be most serviceable 
to attend to the symptoms, and by quieting these, and sup- 
porting the strength, the constitution at length cures the 
disease. But in simple enlargements, or beginning drop- 
sies of the ovaria, they continue detached and free from any 
adhesion ; and, sinking lower down in the pelvis on one side, 
or in the hollow of the sacrum, sometimes produce inconve- 
niences according to their size and situation by obstructing 
the offices of the rectum or bladder. Of those by which the 
progress of a labour may be impeded, we shall speak in the 
detail of the causes of difficult labours ; but an instance of a 
diseased ovarium, occasioning the symptoms of a retroverted - 
' uterus, is so well described in a case sent me by my very able 
and most ingenious friend Sir Everard Home, now senior 
surgeon ‘of St. George's Hospital, that I shall beg leave to 
relate it. 

“* Susannah Fletcher, in the twenty-third year of her age, 
had a suppression of urine, which frequently required the 
use of the catheter. Not being able to support the expense | 
of medical attendance, she obtained admission into the Glou- 
cester Infirmary, where having continued for several months, 
without any other than temporary relief, she gave up all hope 
of being cured, and returned to her husband. She soon be- 
eame pregnant, and in a short time, was surprised to find 
that her complaint left her, though it returned immediately 
after her delivery. It disappeared a second time in the same 
manner, and under the same circumstances. Her husband 
went abroad while she was pregnant, and, after her delivery, . 
she was obliged to go to service for her maintenance; but 
the daily necessity she was under of having the catheter in- 
troduced, rendering her unfit for that situation, the was ad- 
mitted a nurse in the royal hospital at Plymouth, of which I 
was one of the assistant surgeons, in December 1778. 
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«© She was then unable to void any urine without the 
catheter, she was habitually costive, her stomach was easily 
disturbed, and she was subject to hysteric fits. In all other 
respects she was tolerably healthy, and menstruated with 
- regularity. | 

“In May 1779, in the agitation of a violent fit, ahs vo- 
mited a large quantity of blood; and this hemorrhage fre- 
quently returning, she died in the beginning of June fol- 
lowing. | 
<< The body was opened in the presence of several gentle- . 
men belonging to the hospital. — 

«© All the viscera of the abdomen were in a health state, 
except the stomach and duodenum, which were somewhat in- 
flamed on their external surface, and the former internally 
also near the cardia; but we could not discover the orifice 
_ of the vessel, which had been ruptured. 

«Examining the contents of the pelvis, we found the 
uterus pushed forward toward the ossa pubis; and the right 
ovarium, which was enlarged beyond the size of a hen’s 
ege, and lying between the vagina and. rectum, had formed 
a bed there, and was so much fitted to that position, that it 
could not easily be retained in any other. The left ovarim, 
uterus, and bladder, were free from disease, or any altera- 
tion. 

«* The situation of the right ovarium was no sooner ob- 
served, than it occurred to me that it had produced the same 
effect, as when the uterus falls back upon its cervix in the re- 
troversion of the uterus; and with this idea, all the symp- 
toms of the disease under which the poor woman had la- 
boured, the removal of the suppression of urine during preg- 
naney, and its return after delivery could be readily explain- 
ed, he analogy between the symptoms of the retroverted 
uterus, and the effect produced by the diseased ovarium, were ) 
in this case too obvious to escape observation; but if the 
cause of the disease had been discovered during the life of 
the patient, it would have been difficult to have afforded 
relief, unless some surgeon had been intrepid enough to 
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have passed a trocar through the posterior part of the vagina — 
into the ovarium, and discharged the fluid which it was mung 
to contain.” 

There have been instances of one of the ovaria passing 
under Poupart’s ligament into the groin, or through the ten- 
dinous opening of the oblique muscles, where it has put on 
the appearance, and produced the same symptoms, as when 
a small portion of the omentum or intestines is strangulated : 
and relief has been obtained by the same mode of proceed- 
ing, as if it were a real hernia of the intestine; that is, by 
dividing the stricture. In Mr. Pott’s works there is a very 
curious case of this kind, in which both the ovaria were ex- 
tirpated. The patient recovered, but never menstruated 
afterwards. . 

It is very remarkable that, in diseases of the ovaria, 
teeth, hair, bones, and other extraneous animal substances, 
are found in them so frequently, that there is scarce a col- 
lection of anatomical curiosities, in which there are not va- 
rious examples. These substances have hitherto been con- 
sidered as remnants or parts of an imperfect conception, but 
a celebrated anatomist of the present time has fully proved, 
that they may be formed without conception, or even any 
connubial intercourse.* | 


* See a very excellent work published in 1812, The Morbid Anatomy of 
some of the most important parts of the Human Body, by Dr. Matthew Baillie, 
in which this subject is exemplified and explained. 
: * 
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CHAPTER Iv. 


SECTION I. 


ON THE PARTS CONTAINED IN THE CAVITY-OF THE PELVIS. 


Tue principal parts contained in the cavity of the pelvis are 
first, the urethra, which is connected with the internal sur- 
face of the symphysis of the ossa pubis, with its orifice termi- 
nating immediately below the inferior edge, and joined at its” 
other extremity to the bladder ; which, when distended with | 
urine, ascends into the cavity of the abdomen, in propor- 
tion to its distention, and rests uppon the upper edge of the 
ossa pubis. Secondly, the vagina, or canal which leads from 
the pudendum to the uterus, passing obliquely upwards and 
backwards ; connected posteriorly with the lower part of the 
rectum, and anteriorly with the urethra and inner sur face of 
‘the ossa pubis, as is ‘the uterus, in part, to the bladder. 
Thirdly, the rectum, or intestine, the posterior part of 
which adheres to the hollow of the sacrum, But we are not — 
to conclude that.any part of the cavity of the pelvis is woe- 
cupied ; for, besides these principal parts, the nerves, and 
blood vessels, some of which are of a considerable size, 
every space between them is filled with cellular or adipose 
membrane; and it seems as if by the pressure upon this, at 
the time of parturition, an effect equivalent to an absolute 
enlargement of the cavity was produced. 

~ The cavity of the pelvis is considered, by anatomists, as 
the inferior part of the cavity of the abdomen; but, in a de- 
scription of its contents, with a view to the practice of mid~ 
wifery, it appears more convenient to speak of them as dis- 
tinct cavities, separated by the peritonéum, which descend- 
ing from the fore part of the abdomen, passes over the fun- 
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dus and posterior part of the bladder, ascends over the ante- 
rior part and fundus of the uterus, and then, making a deep 
inflection, covers the back part of the uterus, and a great 
portion of the vagina. It then reverts over the anterior part 
of the rectum, and proceeds to form a lining to the cavity of 
abdomen. | 

By this inflection of the peritoneum, the uterus, during 
pregnancy, is permitted to expand more freely, and to rise 
without inconvenience into the cavity of the abdomen. But 
from the same cause women become liable to various diseases, 
to the retroversion of the uterus, to the hydrocele, or dropsy 
of the perineum, and to that species of hernia, which is occa- 
sioned by the descent of the intestines between the vagina 
and rectum.. But quadrupeds, by their horizontal position, 
are exempt from every disadvantage, to which the inflection _ 
of the peritoneum may subject women. , 

- By the term retroversion, such achange of the position of 
the uterus is understood, that the fundus is turned backwards 
and downwards upon its cerviz, between the vagina and rec- 
tum; and the os uteri is turned forwards to the pubis, and 
upwards in proportion to the descent of the fundus, so that, . 
by an examination per vaginam, it cannot be felt, or not 
without difficulty, when the wierus is retroverted or subverted. 
By the same examination there may also be perceived a large | 
' round tumour, occupying. the inferior part of the cavity of the 
pelvis, and pressing the vagina towards the pubis. By an exa- 
mination per anum, the same tumour may be felt, pressing 
the rectum to the hollow of the sacrum; and if both these 
examinations are made at the same time, we may readily 

discover that the tumour is confined between the vagina and 
; rectum. ' ; 

Besides the knowledge of the retroversion which may be. © 
gained by these examinations, it is found. to be accompanied 
with other very distinguishing symptoms. There is in every 
case, together with extreme pain, first a retention, and. 
afterwards a suppression, of urine; and by the continuance 
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of this distention of the bladder, the tumour formed by it in 
the abdomen often equals in size, and resembles in shape, the 
uterus in the sixth or seventh month of pregnancy. But it 
is necessary to “observe, that the retention of urine is fre- 
quently absolute only before the retroversion of the uterus, 
or during the time it is retroverting ; for, when the retro- 
version is completed, there is often a discharge of some urine, 
so as to prevent an increase of the distention of the bladder, 
though not in a sufficient quantity to remove it.. There is 
also an obstinate constipation of the bowels, produced by the 
pressure of the retroverted wterus upon the rectum, which 
renders the injection of a clyster very difficult, or even im- 
possible. But it appears that all the painful symptoms are 
chiefly in consequence of the retention of urine; for none 
of those parts, which are apt to sympathise in affections or 
diseases of the uterus, are disturbed by its retroversion. 

The retroversion of the uterus, has generally occurred 
about the third month of pregnancy, and sometimes after 
delivery ; it may likewise happen when the uterus is, from any 
cause, enlarged to the size it acquires about the third month 
of pregnancy, but not with.such facility as in the pregnant 
state, becausé the enlargement is then chiefly at the fundus. 
If the uierus is but little enlarged, or if it be enlarged beyond 
a certain size, it cannot well be retroverted; for, in the first 
case, should the cause of a retroversion exist, the weight at 
the fundus would be wanting to produce it; and in the latter 
the wierus would be raised above the projection of the sacrum, 
and supported by the spine. ] 

The retention of urine has hitherto been supposed to 
be the consequence of the retroversion of the uterus, which 
has been ascribed to various accidental causes. But if we 
consider the manner in which these parts are Lavlinetked, | 
and examine the effect produced by the inflation of the bladder 
in the dead subject, so as to resemble, in some measure, 
the distention brought on, by a retention of urine in the 
living, we shall be convinced that the uéerus must be ele- 
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vated before it can be retroverted.* Now, as there appears 
to be no cause, besides the distention .of the bladder, capa- 
ble of elevating the wterus, and at the same time projecting 
its fundus backwards ; and as such elevation and projection 
necessarily follow the distention of the bladder, it is more 
reasonable to conclude that the retention of urine pre- 
cedes the retroversion, if we-do not allow it to be a cause 
without which the retroversion cannot exist. Moreover, 
if the uterus be in a stateswhich permits it to be retroverted, 
-when the bladder is much distended, a retroversion is a ne- 
cessary consequence, or it may be produced by a very tri¥ 
fling accident. If awoman, for instance, about the third 
month of her pregnancy, has.a retention of urine conti- 
nuing for a certain time, and producing a certain degree of 
distention of the bladder, we may be assured that the uéerus 
is retroverted. 

It would be vain and absurd to contend for the aon 
that, first a retention, and then a suppression of the 
urine are the causes of the .retroversion of the uterus; for, 
were it not just, it would be contradicted by daily experi- 
ence. But the matter no longer rests upon the foundation 
ef opinion or conjecture: for, from the first case in which 
I thought I had reason to suspect it, Ihave so constantly 
observed it, either by the reserve of women of superior 
rank in life, or by the restraint of those in inferior situa- 
tions, neglecting or being prevented from attending to the 
ealls of nature, that there does not remain a doubt concern- 

ing it. The fact hath also been proved in a variety of cases 
by practitioners of the first eminence, who have supplied 
me with the most unquestionable testimonies of its truth; 
and, in this case, it is a matter of great importance to dis- 
eover the cause of the disease, as the method of preventing it 


£ * By ee and str anes inflations of the bladder, and then pressing out 
the air in the dead subject, I could give a very good idea of the retroversion 
of the uterus; and probably, if I could have had an opportunity of making 
the experiment in a state of pregnatlcy, I might have succeeded in producing 
an actual retroversion: 
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and relieving the patient with perfect safety is thereby im- 
‘mediately pointed out. 

But the preceding retention of urine may be over- 
looked, as there is not occasion for it to be of long continu- 
ance in order to produce this effect ; especially in a woman | 
who hath a capacious pelvis, in whom the retroversion of 
‘the uterus is most likely to happen. It must also be observed, 
that, though the"retention of urine gives to the uterus its 
first inclination to retrovert, yet the position of the os uteri 
is such, in the act of retroverting, and the tumour formed by 
the fundus is sometimes so large, when actually retro- 
verted, as to become, in their turn, causes of the continu- 

cance of the retention of urine. 

Should any doubt remain of the cause of the retrover- 
sion, it cannot, however, be disputed but that all attempts 
to restore the uterus to its natural position, before the 
distention of the bladder is removed, must be fruitless, — 
as the uterus will be irresistibly born down by the pressure | 
of the superincumbent bladder. The first step then to be 
taken for the relief of the patient is, to draw off the urine: 
yet there is always in these cases great difficulty in the in- 
troduction of the common catheter, because the urethra is 

’ elongated, altered in its direction, and pressed against the 
ossa pubis by the tumour formed by the retroverted uterus ; 
and many women, when the uterus was retroverted, have lost 
their lives from the want of expertness in introducing the 
catheter. But the attending inconveniences may be avoided 
or surmounted by the use of a fiexible male or female ca- 
theter, slowly conducted through the urethra. I say slowly, 
because, whatever catheter is used, the success of the opera- 
tion, and the ease and safety of the patient, very much depend 
upon this circumstance. For if we affect to perform it with 
haste and dexterity, or strive to overcome the difficulty by force 

"we shall be foiled in the attempt, or it will be scarcely pos - 
sible to avoid doing very great injury to the parts. The ca- 
theter should not be carried farther into the bladder, when 
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the urine, often collected in an immense quantity and mis- 
taken for some other disease, begins to flow, unless it ceases 
before the distention be removed; which, in some cases, 
happens in such a manner, as to give us the idea of a blad- 
der divided into two cavities. External pressure upon the 
abdomen, when the catheter is introduced, will also favour 
the discharge of the urine, after which the patient is sensi- 
ble of such relief, as to conclude that she is wholly freed 
from. her disease. A clyster should then be injected, or 
some opening medicine { given, and repeated if necessary, to 
remove the feces, which may have been detained in the rec- 
tum before, or during the continuance of the retroversion: 

But though the distention of the bladder is removed by 
the discharge of the urine, and all the symptoms occasioned 
by it relieved, the uterus will continue retroverted. It has 
been said that the state of retruversion was injurious to the 
uterus itself, and would soon produce some dangerous disease 
in the part; it has also been asserted, that, if the uterus were 
permitted to remain in that state, it would be locked in the — 
pelvis by the gradual enlargement of the ovwmn, in sucha man- 
ner as torender its reposition impracticable, and the death of 
the patient an inevitable consequence. On the ground of 
these opinions we have been taught that it is necessary to 
make attempts to restore the uterus to its natural situation, 
with all expedition, when the urine is. discharged, and that 
we are to persevere in these attempts till we succeed. In case 
of failure by plain and common methods, the means we have 
been advised to pursue, many of which are severe, and some 
extremely cruel, as well as useless, would best describe the 
dread of those consequences which have been apprehended 
from the retroversion. 

For both those consequences there cannot surely be reay . 
son to fear. Jf the uterus be injured, there will be no far- 
ther growth of the ovum ; and if the ovwm should continue to 
grow, it is the most infallible proof that the uterus has not 
received any material injury, But it is remarkable, that in 
the most deplorable cases of the retroversion of the uterus, 
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those which have determined fatally, the death of the patient 
has been discovered to be owing’ to the injury done to thé 
bladder only. It is yet more remarkable, in the multipli- 
city of cases of this kind which have occurred, many of 
which have been under the care of practitioners, who had 
no suspicion that the uterus could be retroverted, and who 
would of course make no attempts to replace it, that there 
should be so few instances of any injury whatever. Yet 
every patient under these circumstances must have died, if 
their safety had depended upon the restoration of the wterus 
to its proper situation by art; attention having only been 
paid to the most obvious and urgent symptom, the reten- 
tion of, urine, and to the prevention of the mischief which 
might thence arise. \ 

_ Opinions are often vain and deceitful, but, with respect 
to the matter now under consideration, they have also been 
very prejudicial. For it has been proved in a variety of cases, 
many of which were attended to with particular care by un- 
prejudiced and very capable witnesses, that the uterus may 
remain in a retroverted state for many days or weeks, 
without any other detriment, than what may be occasioned. 
by the temporary interruption of the discharges by stool or 
urine: and, contrary to all expectation, it hath been more- 
over proved, that the uéerus, when retroverted, will often 
be gradually, and sometimes suddenly, restored to its posi- 
tion without any assistance, provided the cause be removed 
by the occasional use of the catheter. It appears that the 
enlargement of the wterus, from the increase of the ovum, 
is so far from obstructing the ascent of the fundus, that it 
contributes to promote the effect, the distention of the cer- 
viz becoming a balance to counteract the depression of the 
fundus ; for I have found no cases of the retroverted uterus 
admit of a reposition with such difficulty, as in women who 
were not pregnant, in v whom the uterus underwent none, or 
no material change. . 

Allowing that we have the power of vénithine the uterus 
when retroveried to its proper situation ; knowing also that 
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it’ may continue retroverted without any immediate ill con+ 
sequences ; and presuming that it is capable of recovering its 
situation by the gradual exertion of its own power, at least 
that such recovery is an event which spontaneously follows 
the change which the part naturally undergoes ; it is neces- 
sary to consider the advantages and disadvantages which may 
result from our acting according to either intention. 

If the attempt to replace the uterus be instantly made after 
the urine is discharged, so much force will often be required 
for the purpose as will, notwithstanding all precaution, give 
much pain, induce the hazard of injuring the uterus, and often 
occasion abortion ; which, in some instances, is also said to 
have happened when little force was used, and even when the 
uterus Was actually retroverted: and of this I can no longer 
entertain any doubt. It must likewise be granted, that, in 
some cases, by passing two or more fingers into the vagina, 
the fundus of the uterus may be raised beyond the ‘projection 
of the sacrum without much force, and_ the patient be soon 
and altogether freed from the complaint and its consequences; 
But in other cases, repeated attempts, with various contri- 
vances, and with the patient at the same time placed in the 
most favourable positions, have failed to procure success. 
It hath also been observed, when the uterus has been fully 
raised to its natural situation, that it has for some time af- 
terwards, and from slight causes, been again retroverted. 

If, on the contrary, we are persuaded, that the uterus 
will sustain no injury by its retroversion, and that there is 

no danger of its being locked in the pelvis, but that it will 
be gradually restored to its natural position without assist- 
ance, we have then only to guard against those inconve- 
niences, which may be occasioned by the distention of, or 
the pressure made upon the bladder and rectum. By the for= 
mer of these we shall be reduced to the necessity of using. 
the catheter daily or frequently, which is generally done 
without difficulty, except the first time it is introduced. This 
operation, it must be acknowledged, is, in all cases, very 
fisagreeable and troublesome to the patient; and, in some 
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situations, the necessity we are under of performing it so 
often, and for so long a time, is in itself a sufficient reason 
for our attempting to replace the uterus speedily. But the 
retention of urine does not always remain through the con- 
tinuance of the retroversion of the uterus; for, when the 
distention of the bladder has been removed for a very few 
days, its power of action will be restored the pressure upon 
it lessened, and the patient will become able to void her 
urine without further assistance, during the continuance of 
the retroversion. — 

We may then bring the matter to this issue: if the 
uterus, when retroverted, can be replaced by art, without the 
exertion of much force, or the risk of mischief, the imme- 
diate reposition, though not absolutely necessary,: is at all 
times an event to be wished; as farther apprehension and 
trouble are prevented, the safety of the patient ensured, and 
her mind quieted: But, when the uterus cannot be replaced 
without violence, it seems more justifiable to wait for its re- 
turn, and to satisfy ourselves with watching and relieving 
the inconveniences produced by the retroversion. We shall 
also find, that the longer the attempt to replace the uterus is 
delayed, the more easy the operation will ultimately be, and 
the success more certain ; ‘though I have known many cases 
‘In which the uterus was repeatedly retroverted in a short 
time after its reposition, without any additional mischief. 

To those who have been accustomed to consider the re- 
troversion of the uterus as productive of immediate and urgent 
danger, it may seem strange to assert, that, when the urine 
is discharged, the patients are often able to return to the 
common business of life without danger, and with very little 
trouble, if no essential injury has been done to the bladder 
by the greatness or long continuance of the distention. I 
do not mean that they will be as perfectly easy as if the uterus 
was not retroverted ; but the inconveniences they may suffer 
will be trifling and of short duration compared with those 
which might arise from violent attempts to replace it, 4 


I shall conclude these remarks with two observations 
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which will appear extraordinary. First, women who live in 
an humble situation of life, or in an unrefined state of 
society, are scarcely ever liable to this complaint, because 
they are free from the constraint of company ; and those in 
the highest ranks of the most refined society, not being 
abashed to withdraw from company, are nearly in the samé 
situation. But those who, in a middle state of life, with 
decent, yet not over refined manners, have not cast off the 
bashfulness of the former, nor acquired the freedom of the 
latter, are most subject to the retroversion of the uterus. 

Secondly, from the time when the first accounts of the 
retroversion of the uterus were given in this country, which 
were written with great accuracy, but with too much appre- 
hension, till within these few years, it was esteemed to be a 
case of great danger, and to require the most delicate man- 
agement. But, at the present time, no practitioner of cre- 
dit considers it as a case of any difficulty, or feels any solici- 
tude for the event, provided he be called to the relief of the 
patient before any mischief is actually done. (See Medical 
Observations and Inquiries, Vol. IV. and subsequent vo- 
Jumes.) 


SECTION II, | 
y, 

ANOTHER complaint, similar to that of which we have 
been speaking, and which has been called a retroflection of 
the uterus, has occurred in practice. By this term is implied 
such an alteration in the position of the parts of the uterus, 
that the fundus is turned downwards and backwards between 
the rectum and vagina, whilst the os uteri remains in its na- 
tural situation; an alteration which can only be produced 
by the curvature or bending of the uterus in the middle, and 
in one particular state; that is, before it is properly con- 
tracted when a woman has been delivered. 

A suppression of urine existing at the time of delivery, 
and: continuing unrelieved afterwards, was the cause of the 

L 
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retroflection of the uterus in the single case of this kind of 
which I have been informed by Dr. Thomas Cooper ; and the 
symptoms were like those which were occasioned by the re- 
troversion. | | 

When the urine was armas off by the catheter, whidh 
was introduced without difficulty, the fundus of the uterus 
was easily replaced by raising it above the projection of the 
sacrum, in the manner advised in theretroversion, and it oc- . 
casioned no farther trouble. | 


SECTION III. 


Tuat affection of the vagina and perineum, which I have 
termed the hydrocele, or dropsy of the perineum, is not an — 
original disease of the part, but a symptom of the ascites, Or 
of the encysted dropsy, occasioned by the pressure of the 
water contained in the cavity of the abdomen, upon the in- 
flected part of the peritoneum between the vagina-and rectum. 
The former, having no support from the adjoining parts, 
and being unable to sustain the weight of the column of 
water which rests upon it, after a certain time, begins to 
yield; and thepressure being continued or increased, the — 
posterior part of the vagina is distended, pushed down, and 
at length protruded through the external parts, in such a 
manner as to invert the perineum. A tumour is then for med 
at the posterior part of the pudendum, of which the vagina 
is the external coat, and the peritoneum the internal. This 
appearance occurs too rarely, or the instances recorded are 
too few, to justify the establishment of any general mode of 
practice ; but, by the history of the following case, we may 
be enabled to make a distinction of this particular tumour, 
and of the method of treatment which it may sometimes be 
requisite and advisable to pursue. The only case likely to 
be mistaken for this which we are now describing is, when 
the vagina is protruded through the external parts, by a gra- 7 
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dual distention from’ coacervated feces’; and this, may be 
. readily distinguishe ed by passing the finger into the rectum. - 

dn the year 1772 I attended a patient, who was. then 
pregnant of ‘her sixth child. She had a slight cough, some 
difficulty in breathing, and an obtuse pain in her right side. 
Her eyes had a yellow tinge, and she had’ an uneasy sensa- 
tion, as if her‘stomach was swelled. Her urine, which was 
voided in small quantities, was high-coloured, and deposited 
a red sediment. Her pulse was quick, she had a constant 
thirst, and very little appetite. She reckoned that she was 
in the seventh month of her pregnancy. 

Six” ounces of blood were’ taken from the arm, a saline 
draught was given, with a few grains of rhubarb, twice 
daily, or occasionally. She was advised to drink whey or 
ground-ivy tea with milk, and sweetened with honey, for 
her common drink, to live chiefiy upon fruit and vegetables, 
and to go into the country. There she resided two months, 
during which time little alteration was made in her diet and 
medicines ; but the abdomen was distended to an unusually 
large size. She then returned to her family i in. town in daily 
expectation of bei: ug delivered. 

In the course of my attendance she had often wibsibieoied 
-@ complaint, which was very troublesome, and occasioned 
great solicitude. This from her description, I considered 
asa prolapsus of the uterus; and, expressing a desire to be 
more particularly informed, she permitted me to examine it, 

I was surprised to find a tumour of the size, and some- 
what of the form, of an inflated calf’s bladder, rising from 
the perineum internally, and passing forwards and outwards, 
£0 as per fectly to occlude.the entrance iuto the vagina, By 
pressure the tumour lessened, and by a continuance of the 
pressure it entirely disappeared, leaving a loose pouch within, 
and on the back part of the vagina. When she stood up the 
tumour returned to its former size and situation ; but when 
she lay down, and the pressure was renewed, it again dis- 
appeared. It had not the feel of omentum or intestine, but 
clearly contained a Guid, whieh must communicate with some 
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thee cavity. I afterwards examined the abdomen, and could 
readily perceive a fluctuation in it. A doubt then arose whe- 
ther she was with child; but, by an examination per vagi- 
nam, I could discover the head of a small child resting upon 
the ossa pubis. | 

The peculiarity of this tumour, its recession when pressed, 
and its return when the pressure was removed and the pa- 
tient stood upright, together with the assurance of there be- 
ing water contained in the cavity of the abdomen, were pre- 
sumptive proofs that there must be a communication between 
the tumour and that cavity ; and this communication could 
not be explained so satisfactorily as by supposing that the 
water had insinuated itself between the vagina and rectum, 
and, by resting upon, had at length saneiinee: the sii ich: 
part of the vagina. 

If this opinion were just, it might yet be debated what 
was the most reasonable method to be pursued for the relief 
of the patient ; or whether it would not be more prudent to 
defer all attempts till she was delivered. Several gentlemen 
of the first eminence in the profession were consulted upon 
the occasion, and it was agreed, that we should wait till she 
was delivered, before the treatment of her other conhgetinits 
was taken into consideration. 

About three weeks after this time her labour came on. 
The child being small, and presenting naturally, it was soon 
expelled, the tumour yielding gradually to the pressure of 
the head of the child ; though it appeared that the expulsion 
was completed by the action of the uterus only, the abdomi- 
nal muscles being too much distended to contribute any as- 
sistance. ‘The placenta came away with great ease, and she 
had no complaint till the fourth day after her delivery, 
when, after a few loose stools, her strength failed, and she 
expired. 

After her death I was very desirous of knowing the truth 
of the opinion which had been entertained concerning her 
case; but her friends would not consent that the body should 
be opened. They however permitted me to examine the 
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tumour. A trocar being pushed into it, upwards of a quart 
of water was immediately discharged. The water then came 
away more slowly ; but I observed that the abdomen subsided 
in proportion to the water discharged through the canula of 
the trocar. 

Mr. Watson, a surgeon of great experience and ability, 
who saw this patient, informed me, that he had met with a 
similar case in a woman who was not pregnant. He tapped 
the tumour with a small trocar, and left the canula remain- 
ing in the orifice for several days. The water continued to 
drain away till the abdomen was perfectly empty. This wo- 
man recovered, and had no return of the dropsy. 

I once attended a patient, who had a tumour of the 
same kind as that above described, with Mr. Davison, sur- 
geon in Chancery lane. But as she had been many times 
tapped before in the common way with success, I was afraid 
to recommend his making the puncture in the tumour, lest 
danger should be incurred by an attempt to procure more 
perfect or permanent benefit, But I now think my fears 
were groundless, and that this patient would have had a 
better chance of recovering perfectly, if a puncture with a 
small trocar had been made into the tumour at the posterior 
part of the pudendum. (See Medical Communications, Vol. I.) 
This protrusion of the vagina very frequently occurs in drop 
sies of long standing, 


SECTION IV, 


By the descent of the intestines, or omentum, between 
the uterus and rectum is constituted a particular kind of her- 
nia, of which the cases recorded are very few.* The incon- 
veniences thence arising will depend upon the bulk of the 
tumour formed, and the compression which the parts thus 
situated must undergo, ‘The methods by which relief can be 


* Elytrocele. Vogel, ccccii. Hernia in yagina uteri eminens, 
a 
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obtained by art will immediately occur to every practitioner; 
as they consist in making all prudent and reasonable attempts 
to replace the sa cease parts, and keeping them in their 
proper situation when replaced. It is happy for the patient 
that no immediate bad consequences are likely to follow this 
complaint ; though under particular circumstances, it may 
prove fatal as in the following case, which was communicated 
to me by Dr..Maclaurin. ’ 9 

- A servant in a gentleman’s family, in a state of pei fedt 
health, was suddenly seized with all the symptoms of a stran- 
gulated hernia, though from the most accurate inqviry and 
examination, it did not appear that she then, or at any pre- 
ceding time, hada hernia. All the means used for her relief 
were ineffectual, and she died on the third day of her illness. 
Jueave being obtained to inspect the body, a considerable 
portion of intestine was found lying between the wéerus and 
rectum, in a gangrenous state; and it was confined and com- 
pressed in this situation by a membranous bridle, which 
passed from the fundus of the. uterus to the opposite part of 
the rectum. 


CHAPTER YV. 
' SECTION I. 
on MENSTRUATION. 


kt : 
F rom the wierus of every healthy woman, who is not preg- 
‘nant, or who does not give suck, there is a discharge of 
blood, at certain periods, from the time of puberty to the 
approach of old age; and, the periods or returns of this 
discharge, is called Menstruation. a 
There are several exceptions to this definition. It is said. 
thatisonte ‘women never menstruate, their constitutions or 
structure not requiring or allowing of this discharge, of 
which I have known two instances, yet concealing the cir- 
cumstance, they imprudently ventured to marry, and were 
sterile. Some menstruate while they continue to give suck, 
and others are said to menstruate during pregnancy ; butof this 
I have never known an example. Some are said to menstruate 
in early infancy, and others in old age ; but such discharges 
may, I believe, with more propriety, be called morbid, or 
symptomatic ; for when the female constitution from any 
cause is disposed to or requires a sanguineous discharge, it 
is commonly made from the vessels of the wlerus. There are 
also many varieties, as some have believed, in the part from 
which the discharge was made, whether from the vagina or 
uterus ; and with respect to its periods and appearance, from 
permanent causes or accidental influences ;~but the definition 
is generally true. i 
At whatever time of life this discharge comes on a woman 
is said to be at puberty ; though of this it is a consequence, 
and not a cause, The early or late appearance of the menses 
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may depend upon the climate, the constitution, the delicacy 
or hardiness of living, and upon the manners of those with 
whom young women converse. (Rousseau.) There seems 
to be some analogy between the effect of heat upon fruits, 
and the female constitution with respect: to menstruation, 
for, in general, the warmer the climate the sooner the menses 
appear. In Greece, and other hot countries, girls begin to 
menstruate at eight, nine, and ten years of age ; but advanc- 
ing to the northern climates, there is a gradual protraction 
of the time till we come to Lapland, where women do not 
menstruate till they arrive at maturer age, and then in small 
quantities, at long intervals, and sometimes only in thesum-- 
mer. (Linnei Flora Lapponica; article Muscus.) But, if 
they do not menstruate according to the genius of the coun- 
try, it is said they suffer equal inconveniences as in warmer 
climates, where the quantity discharged is much greater, and 
the periods shorter. In this ‘country girls begin to men- 
struate from the fourteenth to the eighteenth year of their 
age; and sometimes at a later period, without any signs of 
disease ; but if they are of delicate constitutions, and luxu- 
riously educated, sleeping upon down beds, and sitting in 
hot rooms, menstruation usually commences at a more early 
period. 

Many changes in the constitution and appearance of wo- 
men are produced at the time of their first beginning to men- 
struate. Their complexion is improved, their countenance 
is more expressive and animated, ‘their attitudes graceful 
and their conversation more intelligent and agreeable ; the 
tone of their voice becomes more, harmonious ; their whole 
frame, but particularly their breasts, are expanded and en- 
larged, and their minds are no longer engaged in childish 
pursuits and amusements.* 


The difference in the time of life when the menses appear 


* Nec minus notum est, quanta virgina alteratio contingat, increscente 
primum et tepefacto utero; pubescit nempe, coloratior evadit, mamme pro- 
tuberant, pulchrior vultus renidet, splendent oculi, vox cakora, incessus, awe 
sermo, omnia decora fiunt.—Harv. Exercitat, de Partu. 
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has been assigned as the reason why women, in hot climates, 
are almost universally treated as slaves, and why their influ- 

ence is so powerful and extensive in cold countries, where 
personal beauty is in less estimation. (David Hume; but I 
do not recollect in what7part of his works.) _ In hot climates 
women are in the prime of their beauty when they are chil- 
dren in understanding ; and when this is matured, they are 
no longer the objects of love. In temperate climates their 
persons and their minds acquire perfection at or nearly the 
same time; and the united power of their beauty and facul- 
ties is supposed to be irresistible. 

Some girls begin to menstruate without any preceding” 
indisposition, but there are generally appearances or symp- 
toms, which indicate the change that is about to take place. 
These are usually more disturbing at the first than in the » 

‘succeeding periods, and they are similar to those produced 
by uterine irritation from other causes ; as pains in the back 
and inferior extremities, complaints of the stomach and vis- 
cera, With various hysteric and nervous affections, often pre- 
ceded by the discharge of a colourless mucus from the vagina, 
These commence with the first disposition to menstruate, 
and continue till the proper discharge comes on, when they 
abate or disappear; returning, however, with considerable 
violence in some women, at every period during life. 

The quantity of blood discharged at each evacuation de- 
pends upon the climate, constitution, and manner of living, 
but it varies in different women in the same climate, or in 
the same women at different periods, Yet there is a com- 
nion quantity to which, under the like circumstances, wo- 

“men approach, and it may be estimated in this manner : Sup- 

_ posing the quantity to be about eighteen ounces in Greece, 
and two ounces in Lapland, there will be a gradual altera- 
tion between the two extremes, and in this country it may 
amount to about six ounces. 

There is also a great difference in the time required for 
the completion of each period of menstruation. In some 
women the discharge returns precisely to a day or an hour, 
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and in others there is a variation of séveral days, without 
meonvenience. In some it is finished in a few hours, and’ 
in others it continues from one to ten days; but the inter- 
mediate time, from three to six days, is the most usual. 

There have been itistances of infants, in this country, 
having sanguineous discharges, even’in the month, or any 
time before they are seven years of age, but these are not 
to be considered as menstruous ; nor do they indicate any 
thing materially wrong, ceasing when the state of the con- 
stitution which required or occasioned them, is altered. 

There has been an opinion, probably derived from the — 
Jewish legislator, afterwards adopted by the Arabian physi- 
cians, and credited by others, that the menstruous blood 
possessed some peculiar malignant properties. The severe 
regulations which have been made, in some countries, for 
the conduct of women at the time of menstruation, the ex- 
pressions used, (Isaiah, chap. xxx, and Ezekiel.) the disposal. 
of the blood discharged, or of any thing contaminated with 
it, the complaints of women attributed to its retention, and 
the effects enumerated by grave writers, indicate the most 
dreadful apprehensions of its baneful influence. Under pe- 
culiar circumstances of health, of states of the wterus, or in 
hot climates, if the evacuation be slowly made, the menstru- 
ous blood may become more acrimonious or offensive than 
the common mass, or any other secretion from it ; but in this 
country and age, no malignity is suspected, the menstruous 
woman mixes in society as at all other times, and thére is né 
reason for thinking otherwise than that this discharge is of 
an inoffensive nature.* It is probable that the true reasons 

* Penis cum menstruata concumbentis excoriatur, si novella vitis eo tan- 
gatur, in perpefuum leditur, steriles fiunt tacte fruges, moriuntur insita, 
exurantur hortorum germina ; si mulier pregnans alterius menstrua supergre- 
Giatur, aut illis circumlinatur, abortum facit ; ei autem, que uterum non gestat, 
concipiendi spem adimit; purgantis spiritus, et vapor ab ore, specula atque 
eboris nitorem obscurat: gustatus hic sanguis canes in rabiem ait, homines 
vero diris cruciatibus affligit, comitialem morbum, pilorum efHuvium, aliaque 
elephanticorum vitia : idcirco a veteribus inter venena relatus; pari maligni- 
tate existimatur, atque sanguinis elephantici potus.—-De Graaf, p. cxxiv, 
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for the raved relating to this subject were political, though 
those which were assigned were phy sical. 

At the approach of old age women cease to menstruate, 
but the time of the cessation is commonly regulated by the 
original early or late appearance of the menses. With those 
who begin to menstruate at ten or twelve years of age, the. 
discharge will sometimes cease before they arrive at forty ; 
but if the first appearance was protracted to, sixteen of 
eighteen years of age, independently of disease, such wo- 
men may continue to menstruate till they have passed the fif- 
tieth, or even approach the sixtieth year of their age. But, 
in this country, the most frequent time of the cessation of 
the menses is between the forty-fourth, and forty-eighth year, 
after which women never bear children. By this constitu- 
tional regulation of the menses the propagation of the species 
is, in every country, confined to the most vigorous part of 
life ; had it been otherwise, children might have become pa- 
rents, and old women might have had children, when they 
were unable to supply them with proper or sufficient nou- 
rishment. 

When women are deprived of the common uterine dis- 
charge, they are sometimes liable to periodical emissions of 
blood from the nose, lungs, ears, eyes, breasts, navel, and 
almost every other part of the body.* Theses which are cer- 
tainly very rare, have been deemed as deviations of the 
menses, and communicated with the most scrupulous exact- 
nes$, as if some great advantage was to be obtained by our 
knowledge of them.~ They may proceed from an inaptitude 
of the uterus, some defect in the organization of that part, 
or of the ovaria, or from some accidental cause, but the pro- 
priety of considering them in this point of view seems very 
doubtful. I suspect that they generally ought rather to be 
esteemed as discharges belonging to some disease under which 


* Tila (menstrua) per vomitum, alvum, urinam, per oculos, nares, aures, 
gingivas, mammas, umbilicum, minimum manus digitum, ac alias insuetas 
corporis partes interdum promanare’— De Graaf, p. cxxix, 
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the patient may labour, or to the state she is in; and that 
they often proceed from causes independent of those of men- 
struation ; as hemorrhages of every kind, in either sex, are 
frequently observed to be periodical. 

Some men also have had a periodical discharge of blood 
from various parts of the body, but. generally from the he- 
morrhoidal vessels. We may suppose that such constitu- 
tions resembled those of women, though the essential pecue 
liarity, independent of structure, may not be discovered 
without difficulty. 


‘ SECTION II. 


THe causes of menstruation have been distinguished 
into efficient and final ; and though little has been said upon 
this subject which is likely to procure any practical advan- 
tage, sufficient attention has been paid both to the discovery 
of the cause and end of menstruation; and, where our 
senses have failed to procure evidence, the imagination hath 
been called to their aid. To unsophisticated observation and 
to a mere relation of facts, or the inferences plainly to be 
deduced from them, men are unwilling to submit, as the 
powers of the imagination by such proceeding would be 
checked or suppressed, the want of understanding con- 
cealed, and the parade of learning lost. Hence a multitude 
of opinions are formed and transferred by the writers of one 
age to be controverted by those of the next; and we are 
amused or perplexed, but not instructed. Of this truth 
there will not be a doubt, if we consider for a moment the 
number of opinions which have devolved upon us, with respect 
to menstruation and conception; the fallacy of which it 
would be the business of one man’s life to confute. But, 
though we are not to be immerged in such inquiries, a cur-_ 
sory view of what has been said of the causes of menstrua- 
tion seems necessary, to preserve the unity, as it may be 
called, even of a practical discourse, 
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It has been said, after Aristotle, that the fluids of the 
human body were, like the ocean, influenced according to 
the phases of the moon, and that menstruation resembled 
the tides. This discharge has been attributed to a plethora 
of the constitution, or of the uterus; to a ferment generated 
in the uterus ; or to some humour of the constitution, as the 
bile, producting this specific effect upon the uterus. (See 
Charlton, Drake, and many other writers.) Some have pre- 
sumed that it was a simple discharge of blood, others that 
it was a secretion; some that it was a constitutional dis- 
charge, and others that it was merely local. 

That menstruation is not occasioned by the moon, or any 
external physical cause, is evident from the circumistance of 
women menstruating at every moment of its increase or de- 
cline ; and if this reason were admitted, it would prove that 
men and animals should also menstruate. It is not proba- 
bly occasioned by plethora, as the loss of ‘several times the 
quantity of blood discharged previous to, or in the very act 
of menstruation, from the arm, or any other part of the 
body, does not generally prevent or interrupt the flowing of 
the menses, and in those complaints which arise from obstruc- 
tions of the menses, greater relief is afforded by a few drops 
of blood from the wéerus itself, than by ten times the quantity 
from any other part. There seems to be no reason for the 
opinion of any fermenting principle being the efficient cause 
of menstruation, no part of the uterus appearing fitted for 
its secretion or reception ; and the idea of bile acting with 
any peculiar influence upon the uterus was assumed, because 
of the resemblance between the symptoms arising from an 
excess or defect of bile, and those depending on menstrua- 
tion ; together with the aggravated symptoms, to which 
those who are of bilious constitutions are liable at the time 
of menstruation. But this reason, like some of the fornier, 
would prove too much for the intended purpose, if it were 
admitted. We may be satisfied with saying that menstrua- 
tion was ordained by the Almighty as an appertainment to 
the female human frame. | 
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_ Among the early cultivators of anatomy, it seems to”have 
been thought of great importance to decide from what ves~ 
sels the menstruous blood was discharged, some contend- 
ing that it was from veins,* and others strenuously main- 
taining that it was from arteries. © The opinion of there 
being receptacles in the wierus for its collection is of a mo- 
dern date ; (Simson’s System of the Womb,) but this cannot 
be true, as, from the examination of the wteri in women, at 
every intermediate period, such receptacles could not have 
been overlooked, if they had existed. From the appearance 
of the menstruous blood ina healthy woman, and from that 
of the vessels’ by which it is discharged, which evidently run 
in a tortuous manner during the act of menstruation at least, 
many have not hesitated to pronounce it arterial. 

The menstruous discharge has commonly been considered. 
simply as blood, though of a different kind from the general 
mass, as it has been observed not to coagulate. (See Dionis.) 
All uterine discharges of blood, in which there were coagula, 
have therefore been distinguished from menstruation, and 
assigned to some other cause, as conception, or some ute- 
rine disease. Whether menstruation ought to be esteemed 
a secretion made in a manner similar to that by other glands 
‘of the body, and does not coagulate because it is essentially 
different from blood, which I believe; whether it be a secre- 
tion from theuterus peculiar in its manner to that part, without 
analogy or resemblance to that of any other part, or whether 
the coagulation is prevented bya mixture with the discharge 
from the mucous glands, may be proved by future observa- 
tions and experiments. 

The various opinions of menstruation being a local or a 
constitutional discharge, may-continue to be supported’ by 
those who think them of consequence. Every discharge is 


* Ex venis uteri patentibus, menstruas purgationes evacuari indubitatum 
est, at quomodo fiat, et per Ts potissimum venas, &c, ambiguum,—Vesalius, 
lib. v. cap. xv. 


+ Sanguis exit de corpore per dilatatas tectas arterias naturaliter, in men: e 


st suerum excretione, in feminis.—Rwych, Epistola ad Bosrhaaviwm. 
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local, though its effects may be constitutional ; but it does 
not appear that the symptoms of the suppression of the 
menses supply a stronger argument in fayour of the latter 
opinion, than the regurgitation of bile upon the skin, or its 
discharge by urine, when the natural passage is obstructed. 


‘ 


"SECTION III. 


Numerovs as the opinions have been of the efficient 
cause of menstruation, two only have been entertained of 
its final cause : first, that it was designed to put and pre- 
serve the uterus in a state fit for conception ; secondly, that 
this blood, being more in quantity than was necessary for 
the ordinary purposes of the constitution, became, during 
the state of pregnancy, nourishment for the fwius, without 
any reduction of the strength of the parent. | 

“The first of these opinions, I believe, is not contro- 
verted; observation having fully proved that women who do 
not menstruate from the wierus, or who are not ina state 
disposed to menstruate, cannot conceive; even though they 
should have a periodical discharge of blood from any other 
part of the body. Hence we may conclude, whether men- 
struation be eventually necessary for the constitution of a 
woman or not, that it is a circumstance on which the due 
and healthy state of the uterus very much depends. it has 
also been observed that all animals, at the time of their 
being salacious, or in a state fit for the propagation of the 
species, have a discharge equivalent to menstruation, which 
is generally mucous; but in some instances, in very hot 
seasons, and climates, becomes in many of them sangui- 
neous, as I have often observed. | 

_ Of the truth of the opinion, that the menstruous blood 
contributes to the formation or nutriment of the fetus, there 
is much reason to doubt or to deny. ‘The former seems to 
have been founded on the observation, that women who 
did not menstruate could not conceive; and this, if carried 
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to its full extent, might have led to another conclusion, 
that the time of menstruation was most favourable to con- 
ception; which is allowed not to be just, there being the 
readiest disposition to conceive, not during, but soon after 
a period of menstruation. As to the share which the men- 
struous blood might have in the nourishment of the fetus, 
as all animals, whether menstruating or not, supply their 
conception with nourishment of a proper kind, and in a 
‘sufficient quantity to bring them to perfection, we may be 
permitted to conclude that it is by some more common 
principle. Had there been a gradual abatement of the dis- 
charge, in proportion to the increase of the fetus, its nou- 
rishment might have been presumed to be one of the final 
causes of menstruation. But, as.there is an instant and 
total suppression of the menses when a woman has conceived, 
they must either be superfluous in the early, or deficient in 
the advanced state of pregnancy. 

The mucous discharge from the uteri of animals proves 
that they are in a state favourable to the propagation of - 
their species ; and the menstruous discharge is a proof of 
the same in women, as far as the uterus is concerned. For 
the reason of this difference we are to search in the structure 
of the uteri of the different classes of animals. The desire 
of procreation exists in animals only at certain seasons of 
the year; by these it is regulated in such a manner, that the 
offspring will be produced at the time when it is likely to 
suffer the least injury from the climate in which it is to live, . 
so that it is accommodated to every climate ; unless the ge-_ 
nuine nature of the animal be changed by indulgent treat- 
ment, or by defect of nourishment. Women, on the con- 
trary, having every month that discharge which proves them 
capable of conceiving, propagate their species at every sea- 
son of the year, and the gratification of the attendant desire, 
when enjoyed with prudence, may be esteemed a peculiar in- 
dulgence granted by Providence to mankind. 
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SECTION i¥, 


Att the common circumstances atténding menstruation 
have béén well and fully described by various authors, but 
having very often observed a substance expelled with the men- 

strual discharge, which has hitherto escaped notice, and ap- . 
prehending the knowledge of this substance may be of use 
in practice, I feel it incumbent on me to describe it. 

’ In the examination of that discharge; for the purpose of 
investigating the state of the uterus, and the discovery of 
some complaints thereon depending, a membranous sub- 
stance was often shown me, which was usually considered 
as the token of an early conception, or as the casual form of 
coagulated blood. But on examining this substance with 
more attention, I constantly found that one surface had a 
flocky appearance, and the other a smooth one; that it had 
in all respects the resemblance of that’ membrane, ‘which 
Ruysch had called the villous, of the formation of which 
Harvey has given a very curious description, and which the 
late Dr. Hunter described with his usual precision, and called 
the decidua, To put the matter out of doubt, several years ago 
I requested the favour of Dr. Baillie to examine some portions 
of this membrane; and he agreed with me in thinking it an 
organized membrane, similar in structure to the decidua. ‘As 
the first cases, in which this membrane was discharged, 

‘ were those of women who were married, a doubt arose in - 
my mind, whether it was not really a consequence of early con- 
ception; but I have lately,had the most undoubted proofs that 

it is sometimes discharged by unmarried women, and may be 

formed previous to and without connubial communication ; 

and that the wterus has, occasionally or constantly, in some 

women, the property of forming it, at, or in the interval be- 

tween, the periods of the menstrual discharges. It seems 
M 
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particularly necessary to establish this fact, as the appear- 
ance of the membrane has more than once given rise to erro~ 
neous opinions, and unjust aspersions. Nor is this the only 
circumstance, in which some women, at each period of men- 
struation, have symptoms like those whioh accompany preg- 
nancy or parturition. 

In every case in which this meee has been dis- 
charged, the women have menstruated with pain, and the 
discharge has flowed slowly and apparently with difficulty 
till the membrane was come away, which in some cases has 
been in small flakes, and in others in pieces equal to the ex- 
tent of half the cavity of the wierus or more, of which they re- 
tained the shape. I suspect, but my experience does not 
enable me to decide, that this membrane is expelled in every 
case of habitual painful menstruation. 7 
_ No woman in the habit of forming this membrane has 
been known to conceive while that habit remained; and this 
observation leads me to speak of the means which have 
been used for making such a change in the state of the 
uterus, that it should be divested of the property of forming 
this membrane at the time of menstruation. _ 

There does not appear any external peculiarity of consti- 
tution, or disposition to any other complaint, in many of 
those who have been liable to the formation of this mem- 
brane, which is in fact a proper office performed at an im- 
proper time. Recourse has been generally had to preparations 
of quicksilver, chiefly to the hydrargyrus submuriatus given 
sometimes as an active purge, and sometimes in small 
quantities continued so long as even to raise a slight 
salivation, Together with this I have directed a large 
dose of the Tinctura Cinchoneé Ammoniata to be given twice 
in the course of the day ; the infusion of burnt sponge with 
bark; myrrh and the different preparations of iron, or the 
Tunbridge or Spa waters, and lately the Liquor Potasse in 
gradually enlarged doses. In short, all the medicines which 
could have the power of altering the state of the glandular 
system in general, or that of the uterus in particular, have 
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been tried, but not constantly with success. I think I have 
in one instance known the use of injection, chiefly composed 
of the Aqua Zinci Vitriolati cum Camphora, remove this com- 
plaint, by its application perhaps exciting a new and distinct 
action of the part ; and those with a solution of antimonium 
tartarizatum have been used. But this membrane not being 
uninterruptedly formed at each period of menstruation, the 
capability of conceiving may exist at any interval of freedom 
from its formation; but whether it be gradually formed 
through the interval between two periods of menstruation, 
or only from the time when the disposition to menstruate 
comes on, remains to be proved, though the latter opinion is 
most probable; and if just, its production might perhaps be 
prevented by such means as would at that time abate or sup- 
press. the extraordinary action of the wéerus, as repeated 
bleeding in small quantities. I have only further to observe 
that this membrane has sometimes been excluded at two or 
three periods after parturition, and then entirely ceased. 
But this subject ought to be more accurately investigated. 


SECTION V. 


Ir is a general opinion, that menstruation is to women 
a cause of diseases from which men are exempt ; and their 
apprehensions of danger are chiefly confined to the times of 
the first appearance, and of the final cessation of the menses. 
It is not however proved, that more women suffer at the. 
time of puberty than men, though there may be much dif- 
ference in their diseases; nor is it decided that the very 
dreadful diseases which sometimes occur at the timeof the final 
cessation of the menses, and which most commonly affect the 
uterus or the breasts, are more frequent and more dangerous 
than those, to which men are liable at an equivalent age ; 
though I think it is lately proved that women are generally ' 
more subject to cancer than men. Some advantage seems 

u 2 
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to be derived to women from ‘their natural capability to 
menstruate, especially to those whose constitutions or-par- 
ticular situations require discharges of blood for their relief , 
for such, at all periods of life, are usually made with great 
facility from the vessels of the uterus ; whereas, in men, these 
evacuations often happen from parts, which sustain much 
consequent injury. ‘The circumstances attending menstrua- 
tion are, however, sometimes such as to require medical as- 
sistance, and these I shall consider in the following order: 
first, obstruction of the menses; secondly, excess: of the 
menses; thirdly, painful menstruation; and then | shall 
speak of the treatment, which may be aa at the time of 
the final cessation of the menses. i 

By the term obstruction is properly understood the defect 
or failure of the appearance of the menses at a time of life 
when they might be expected ; -and by suppression, a total 
_$toppage of the menstruous discharge which had before ap- 
peared.* . But the terms are indiscriminately used. 

‘These were generally esteemed original diséases, produc- 
ing many troublesome, and sometimes dangerous conse- 
quences; but the moderns have, with more propriety, consi- 
dered them as symptoms of some disease, with which the 
constitution was primarily affected. Yet, in some cases, the 
suppression of the menses seems to be an original affection, 
often, though not universally, succeeded by a certain train 
-of untoward symptoms ; for it appears, In some women, to 
be a simple interruption of the discharge, not necessary for 
the constitution at some particular times, and when the inter- 
fuption happens to those who are married it sometimes © 
gives fallacious hopes of pregnancy. The precise reason of 
this temporary suppression it would be difficult to investigate ; 
,but I have observed it to happen together with a reduction 


* Chlorosis. Cullen: G. xlv. Dyspepsia, vel rei non esculente deside- 
_ rium, cutis pallor vel decoloratio, vena minus plene, corporis tumor mollis, 
asthenia, palpitatio, menstruorum sepe retentio. Amenorrheea.- Cullen, cix: 
Mensium supressio. fi 


ON MENSTRUATION. © 165 


of. the size of the breasts, in very chaste women, who have 
been under the necessity of living separate from their hus- 
bands, _ , | | 
As very different diseases may become causes of the ob- 
struction or suppression of the menses, and as these may in 
different constitutions produce very opposite effects, it is not 
extraordinary that we should find those symptoms, which 
iave been described as attendant on the suppression of the 
menses, 60 numerous and so unlike. But the two principal 
distinctions are to be made from the appearance of the pa- 
tients, some of whom have a pale leucophlegmatic look, 
with every consequence and indication of want of power and 
energy in the constitution, and a fulness of vapid fluids ; but 
others have a florid complexion, with signs of a hectic dis- 
‘pesition. To either of these states may be joined any of the 
various symptoms, which arise from the uterine disturbance. 
In the obstruction of the menses with a pale complexion, 
a variety of medicines have been given, which were sup- 
posed to possess the properties of immediately influencing 
‘the uterus, and of promoting the menstruous discharge by 
some specific operation, particularly all the preparations of 
iron. But speculative differences have been lost in the uni- 
formity of practice ; for those who have differed widely in 
their theories of menstruation, and in their opinions of the 
operation of the medicines prescribed, have agreed as to the 
individual medicines which they recommended ; and it was 
of no importance to the patient, whether the effect was pro- 
duced by some specific operation, or was secondary to an 
alteration made upon the constitution. Every medicine 
which has the power of strengthening or invigorating the 
habit, bitters, aromatics, and all the different preparations 
of iron, become eventually promoters of the menstruous. 
discharge. But, previous to their use, it will often be ne- 
cessary to give a gentle emetic and laxative medicines, for 
the purpose of freeing the constitution from a load of inac- 
tive fluids, and of cleansing the prime vie, by which the 
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operation of such medicines will be rendered more effectual. 
Of these, the preparations of iron are justly supposed to be 
the most powerful and best adapted to the case; and they 
may be given in: a variety of forms and quantities, alone or 
joined with bitters and aromatics, provided the patient has 
no fever. The chalybeate waters of our own country, or 
those of Spa, are universally proper. In some cases.,.tepid 
bathing, or pediluvia, are of service; and in others bathing 
‘in the sea: and I have observed that the guides to the ladies 
continue to go into the water during the time of menstrua- 
tion, without any inconvenience. ye, galvatiaks 
Medicines of this class do not always produce the men- 
struous discharge, or its return, though they scarce ever fail 
to improve the health. In the constitutions of some women 
there is an idiosyncrasy, which withstands the effect, of such 
medicines as are generally found to. answer certain inten- 
tions; and yet the same end may be gained by some. other 
medicine, in general less efficacious. Different preparations 
of quicksilver haye sometimes been given with advantage in 
tuis complaint. The root of madder has been advised either 
in one or more large doses, about the time when the menses 
are expected, or to the quantity of half a dram twice or three 
times daily in the intervals. (See Riverius, and, before him, 
Sennertus.) Repeated but: gentle emetics, which are sup- 
posed to operate, not by cleansing the prime vie only, but 
by agitating and calling forth the powers of the constitution 
to more vigorous action, are sometimes successively used, 
Electricity, directed to the region of the uterus and ovaria, 
has lately been practised and recommended by men of repu- 
tation ; and often, I believe, with success. at 2 . 
In the suppression of the menses with a pale orthblesihe 
the diet should be generous, and wine may be allowed, 
Exercise of every kind is proper ; but it ought not to be more 
than the patient can bear without fatigue, as great exertions 
have sometimes produced immediately dangerous, and even 
fatal effects, Such patients may often be invited by dancing 
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or riding on horseback, and these seem best adapted to their 
complaint, though I have lately seen some instances in which 
swinging answered better than any other exercise. 

The suppression of the menses with a florid complexion is 
usually combined with symptoms very different from those 
which occur when it is pale, and a method of treatment re- 
verse to the former is required ; for the colour of the cheeks 
in these cases is often the flush of disease, and not the glow 
of health. Such patients frequently have a slight cough, 
pains in the breast, some difficulty of breathing, fever, and 
other signs of a consumptive tendency. In such situations, 
instead of pursuing the former intention, with the view of 
producing or promoting the menstruous discharge, we must 
regard the disease, and endeavour to give relief by repeated 
bleeding in small quantities, by antiphlogistic and emollient 
medicines, by a vegetable diet, and by repose, forbidding all 
exercise but that of the most easy kind, and when those symp- 
toms are removed the suppression of the menses may come 
under contemplation. The tinctura melampodii was strongly 
recommended by Dr. Mead; but the principal good which 
it does seems to be produced by its operation as a gentle laxa- 
tive, its other effects being very problematical. 

The menses are sometimes suppressed by sudden exposure 

to cold, or by violent exercise and agitation during the time 
they are flowing. Even in these cases the suppression is fre~ 
quently subsequent to the attack of some disease ; as a pleurisy, 
peripneumony, acute rheumatism, inflammation of the uterus, 
or the like; and under such circumstances the same treat- 
ment is to be advised as the particular nature of the disease 
may require, without regard to the menses. I have been 
informed that, in suppressions or deviations of the menses, 
injections per vaginam, in the composition of which there 
js some preparation of quicksilver, are of particular service ; 
but of such I have not had any experience, 
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SECTION VI, 


THe excess or profusion of the menstruous discharge 
may be of two kinds.* It may consist either in the fre- 
quency of its return, or the superfiuity of its quantity at each 
period; and the causes assigned for either of these are, too 
great fulness or activity, or an irritable and debilitated 
state of the constitution,’or the thin and acrimonious state 
of the blood ; together with external accidents. Instances 
occur in practice in which women menstruate at each period 
a larger quantity than their constitutions are able to afford ; 
yet those cases, which are usually reduced under the term 
profusion of the menses, are rare; what are called such being 
being either hemorrhages accompanying early abortions, or 
morbid or symptomatic discharges from the uterus. The 
symptoms of the profusion of the menses are the same as 
those which are produced by hemorrhages from any “other 
part of the body, with some peculiar affections of ‘the . 
uterus. . 

If there should be merely too large a quantity of men- 
struous discharge at each period, or too frequent returns, 
such medicines and regimen as strengthen the constitution, 
or amend the health, will be proper, particularly the cold 
bath; and when these complaints can be supposed to arise 
from the want of a due degree of contractibility in the blood 

vessels, gentle emetics, occasionally repeated, have been of 
great service. However, in far the greater number of cases 
of this kind which occur in practice, the discharge seems to 
be symptomatic, and dependant on the general feverish state 
of the patient, or that of the uterus jn particular ; so that at 


* Menorrhagia. sme Nilbere G. XXXVii. Dorsi, lumborun, ventris, onesie 
tium instar, dolores ; menstruerum rent vel sanguinis e vagina preter OFe 
dinem fluxys, 
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the time when the menses are expected, she should be kept 

very cool and quiet, and confined to an horizontal position, 

and perhaps such medicines as slacken the circulation of the 

blood may be given with advantage. But if astringent or 

strengthening medicines be given in the first instance, they are 

so far from removing the complaint, that they often increase 

it, and the discharge will continue as long as such medicines - 
are administered ; not to mention that a difficulty of breath- 

ing, and other dangerous symptoms, are often produced by 

too hasty or too liberal a use of astringent medicines. But, 

if the feverish disposition be previously abated by bleeding 

and a proper regimen, such medicines as were before re- 

commended for the suppression of the menses may then be 

given with propriety and advantage ; or any of the class of 
astringents which have been before mentioned, beginning 

with those which are gentle in their operation, and advanc- 

ing gradually to those which are most powerful. In many 

cases of hemorrhage from any part of the body, the natural 

balsams, as that of copiava or Gilead, or the Tinct. Benzoin. 

comp. or even the oleum terebinthine, given in small but re- 

peated doses, have been found of great service ; moderately 

astringent injections into the vagina may in some also be 
safely and properly used. In discharges of blood from the 

uterus, proceeding from diseases of the part, the treatment 

must depend upon the nature of the disease, of which we 

cannot form any just opinion without an examination per 

vaginam ; but this is not to be proposed, till all the usual 

means have been tried, and failed to answer our intention, 

See the chapter on abortion, 
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Taz pain with which some women menstruate at cach 
period is sufficient, from its violence and duration, to ren- 
der a great part of their lives miserable.* Healthy, robust 
women, or those in whom the process is speedily concluded, 
seldom suffer much at that time; the pain is therefore to be 
attributed to an increased degree of irritability in the habit, 
or to the difficulty with which those vessels, designed for the 
menstruous discharge, become permeable. This pain, inde- 
pendent of the membrane before mentioned, is in general 
moderated, and sometimes altogether removed, by the use of 
such means as lessen uterine irritation, or facilitate the dis- 
charge, and these must be suited to each individual case. 
Bleeding in small quantities, previous to the period, gently pur- 
gative medicines, and opiates, of which the most efficacious 1 1s 
the Confectio Damocratis, repeated according to the urgency ‘of 
the complaint, may be occasionally directed with advantage. 
Soaking the feet in warm water, or receiving the steam ‘of i It 
upon the parts principally affected, will often do much service ; 

but no remedy of this kind gives equal relief with the warm 
bath, which may be used every evening, when the symptoms 
preceding menstruation come on, and continued throughout 
the period. Electricity applied to the region of the uterus, 
before the expected discharge, has in some cases afforded 
much benefit. Many medical writers have advised, and it is 
yet a popular custom, to give medicines of that kind which 
have been called deobstruent, with the view of promoting 
the discharge by quickening the action of the parts concern- 
ed; and in some constitutions these may be proper. But as 
many medicines of this class disturb and increase the heat of 


* Dyamenorrhea. Vogel clxx, Profluvium sanguinis uterini menstruum 
dolorificum, 
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the body, they are generally found by experience, rather to 
increase than to abate the pain, which in a few cases, I have 
found prevented by the daily use of the madder root, given 
without interruption for several weeks. 

During the period of menstruation some women who are 
at other times disposed to be costive, have their bowels then 
much irritated ; and others who are in a common way dis- 
posed to be laxative, have then their bowels constipated. 
Perhaps the consideration of these circumstances may enable 
us to judge of the proper treatment ; but in every case of this 
kind it is scarcely possible to abstain from the use of opium 
in some form or quantity at each period. 


SECTION VIII. 


At the approach of old age the menses disappear, the 
constitution of women neither requiring nor allowing a con- 
tinuance of the discharge. It was before observed, that this 
event usually happens about the forty-eighth year of their 
age, though some instances have occurred of their final ces- 
sation so early as the thirty -fifth or sooner, and of their du- 
ration to the sixtieth year of the woman’s age, but these are 
very uncommon. 

_ The menses seldom disappear suddenly, but, before their | 
departure, they become irregular in their periods, or in 
the quantity discharged. These irregularities are not unu- 
sually accompanied with some disturbances of the constitu- 
tion, particularly of the viscera, and those complaints which 
are called hysteric. ‘ 

+ All women are alarmed at the time of the final cessation 
of the menses; and are persuaded, that the ill consequences 
which sometimes ensue are to be prevented by proper care 
and management at the time. But it must be observed, that 
scarce one of a great number of women suffers more than 
temporary inconvenience on that account ; and it is not rea- 
sonable to think, that any disease should be a necessary con- 
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sequence of the cessation of a discharge, which is as per- 
fectly natural as its appearance or continuance. ‘The most 
common circumstances which accompany or follow the ces- 
gation are, increased fatness of the person, a more full and 
stronger pulse, with more than ordinary heat. But if there 
be a disposition to disease in the constitution, especially in 
the uterus, a more rapid progress is made when the menses. 
cease ; not most probably because these give existence to, 
‘or promote disease by any malignant quality, but because 
the -constitution, or the parts disposed to disease, are de- 
prived of a local discharge, by which they were before re- 
lieved. . ‘ 

On the presumption that the menses retained became, by 
their malignant quality, the cause of diseases, many medical 
writers have advised aloetic, and other stimulating medicines, 
which were supposed to possess the power of continuing the 
discharge a longer time than the natural. As the principle 
is not just, this practice is also in general injurious ; for I 
hardly recollect an instance, in which such medicines did 
not evidently do mischief, by increasing all those complaints 
-which were imputed to, because they occurred at the time 
-of the final cessation of the menses. But the present mode 
of practice is far more reasonable and successful, it being 
now usual to bleed occasionally, which women advanced be- ~ 
yond this period generally bear with more advantage and less 
dnconvenience than at any other time of life ; to give cooling 
and gently aperient medicines, avoiding every kind of diet 
and medicine which is heating or may occasion corpulence. 

It is, however, a well known fact, that the uterus, breasts, 
and every part concerned directly or indirectly in the act of 
concubinage, is more liable to disease at, or soon after the 
final cessation of the menses, than at any other time of life; 
and that these too frequently terminate in seirrhus or. cancer, 
with consequences the most painful and deplorable. 

Of cancer, it is to be lamented, we have at. present nei- 
‘ther a tolerable definition, nor.a correct history, nor any 
accurate distinction of the seveyal varieties, which are cey- 
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tainly known to exist. Nor is it yet proved whether cancer, 
of any part, has any specific quality, according to the struc- 
ture of the part affected; nor have we, in fact, at present, 
any other idea than that it is an incurable disease. It never- 
theless appeareth from a number of authorities, that at dif- 
ferent periods of time, much labour has been bestowed, and 
the most earnest endeavours used, to discover the nature of 
' this disease, and a remedy for it, but unfortunately without 
success ;. perhaps, because we were not in possession of 
some sound principle on which to proceed. 

_ It maybe doubted, whether we shall ever acquire a 
knowledge of a cure for cancer, till a just foundation of prin- 
ciple is laid, from which legitimate inductions may be derived ; 
though it is not impossible, but we may gain a knowledge 
of the wished for remedy by some accidental discovery. 

The seat of cancer is not confined to any particular part, 
almost every part of the body being liable to it, but those 
most generally affected in females are the uterus and breasts. 
When the former is the part affected, the first symptom is 
usually inflammation, and if this can be effectually removed 
by strict abstinence, by bleeding occasionally, by antiphlo- 
gistic medicines, and by constant repose in an. horizontal 
position, I have often persuaded myself that the disease has 
been prevented or removed. But if the disease should resist 
these means, the part becomes swelled and enlarged, with 
an increase of pain, an accession of discharge gradually aug- 
mented, and a depravation of the general health of the consti- 
tution. 

_. The discharges are in some cases purely serous, in others, 
frequently returning sanguineous ones, ichorous, or purulent, 
offensive in smell, and not unfrequently of such an acrimo- 
nious quality as to excoriate every part which it may touch. 

All the neighbouring parts become connected together into 
one mass. Then generally begins erosion of the parts, a 
considerable portion of the bladder and rectum is destroyed, 
the urine flows continually over the ulcerated parts, the 
Seces are discharged into, the vagina, and it is not possible to 
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conceive a state of greater misery than that of a person itt 
the last stage of uterine cancer. ‘ in 

Within the last few years more than ordinary pains have 
been taken to discover a cure for this disease, and by several 
it has been asserted that one had been discovered, but I be- 
lieve, on trial, all of them have been found nugatory: and 
fruitless. If, therefore, the means used for putting a stop to 
the disease at its commencement fail, we are at length driven 
to the necessity of relying on the application and internal use 
of opiates, in every form and of every kind, which are found 
to agree or answer best with each patient; as the Hyoscya- 
mus, Belladoana, but chiefly of igi opium or some of its 
officinal preparations. 

It is necessary, however, to observe, that all enlarge- 
ments of the uterus, though attended with pain, do not pro- 
ceed from a cancerous cause, though in many respects they 
resemble that disease. These are sometimes scrophulous, 
and then they commence with a tumour between the rectum 
and vagina; and when the uterus is primarily affected, they 
often terminate in abscess of the part. These and such like 

ase3 I apprehend often give rise to unguarded assertions 
that cancer has by such or such means been perfectly 
cured. | 

When one of the breasts ig affected, it usually commences 
with a circumscribed tumour ofa large or small size. These 
tumours often come on with rapidity and a sudden increase 
of pain, but they will often lie dormant and inoffensive for a 
great number of years, and sometimes life is passed through 
without their ever being excited to morbid action. So long: 
as these tumours remained unconnected with the neig¢hbour- 
ing parts, it was formerly thought expedient and justifiable 
to extirpate them with the knife or by caustic. But the 
operations have so often failed, that is, the disease has so 
often returned, that the most experienced surgeons have 
hesitated to give their consent to performing them. 

But in a work lately published a different mode of treat- 
ment of these tumours has been recomramended, whether 
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they were occult or open, that is chiefly by strong pressure. 
It is supposed that this pressure is in general equivalent to 
eighty or ninety pounds. 

The effects I have seen produced in minha eases .under 
the care of Mr. Young, the author of the work, have really 
been surprising, not only from the evident good. effects 
immediately produced; but from the reasonable hope they 
gave of a perfect cure of the disease. I may say with truth 
that my expectations of a cure for cancer are far more 
sanguine from the effects I have seen produced by Mr. 
Young’s method, than by any other means I have seen used 
or tried. : 

It is remarkable, that the cure of cancer ike chisie parts 
of the body, where applications could be made with the 
greatest facility and advantage, has not been attempted, 
when those of the uterus have been undertaken with great 
confidence. This may be among the instances, in which the 
credulity of patients renders them liable to the impositions 
of empirics, who often pretend to cure a disease which never 
existed, or extolas a cure its mitigation. Ifit be however 
allowed, that this disease is incurable, and that regular prac- 
tice despairs of giving assistance, when the disease is arrived 
at a certain state, the trials of empiricism, under some 
restrictions, may not only be permitted but encouraged, 
with the expectation of some casual good; and if, by 
the expenditure of money, hope, though of short dura- 
tion, can be procured, the purchase is cheap at almost | 
any rate. Upon the principle of guarding against the 
cruel effects of despondency, honest men are sometimes 
obliged to equivocate, or to promise more than they 
are conscious they are able to perform. But as by 
the favour of Providence, and the labours of men, re- 
medies have been discovered for many diseases, which 
were once thought incurable, we may hope that one 
will at length be found for this most deplorable dis- 
ease, 
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More than one case has occurred, of a diseased lip, cons 
sidered by able men as cancerous, being cured by the con» 
stant application of a layer of the root of the common red 
onion. I tried a strong decoction of the same root internally, 
and as an injection ina variety of uterine cases, but without 
any apparent advantage. 

A few years ago some gentleman, now known “to 
have been the late most benevolent and liberal Mr. 
Whitbread, who added to the merit of the donation by 
the concealment of his name, at the expence of more 
than three thousand pounds formed an establishment for 
this purpose in the Middleser Hospital, from ‘which it 
is hoped much good will be derived, and great ad- 
ditions have since been made to its revenues. Very 
lately an institution has been founded professedly on the 
principle of investigating the nature and eure of cancer, 
but this is yet in its infancy; or is rather for the present 
suspended. 


SECTION Rio: oma, og 
| on CONCEPTION. 


By the term conception is understood the formation of an 
embryo, or of the rudiments of a new being, in consequence 
of the mixture of the male and female semen, or of the ope- 
ration of one or both of these, in or after the act of coition. 

It has been much disputed, whether conception be 
merely an assemblage of small particles already prepared, 
and constituent of the kind; or first a production or change 
of, and then a coaptation of particles designed for that pur- 
pose. But the first part of the process by which primordial 
existence is established, by the minuteness and complication 
of the objects to be described, and by the retirement of 
the attending circumstances, is probably involved in too 
much obscurity to be discovered by the human faculties. 
Even when the first changes have been made, the parts re-. 
main too small, to admit a very accurate examination. But 
neither the difficulty of the investigation, nor the acknow- 
ledged uncertainty of all reasoning, without the support of 
facts, has deterred ingenious and speculative men, in every 
age, from hazarding» their opinions on this subject. It is 
true, that little satisfaction or advantage is to be gained; but 
if we do not profit by the knowledge of their opinions, we 
may. be convinced, that little has hitherto been said on this 
subject for our information. 

The first opinion recorded is, I believe, that of Pythago- 
ras, He supposed, that from the brain and nerves of the 
male a moist vapour descended in the act of coition, from 
which similar parts of the embryo were formed. These were- 
thought to be the seat of the sonl, and of course the parts 
from which all the senses were derived. All the gresscr 
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parts, he imagined,.were composed of the blood and hu- 
mours contained in the uterus. He said, that the embryo 
was formed in forty days, but that seven, nine, or ten 
months were required for the perfection of the fetus, 
according to the laws of harmony. He also supposed, that 
the same laws, which guided the formation of the fetus, 
influenced the conduct of the man. 

It was a custom with the Scythians, to cut the veins be- 
hind the ears, when they intended to procure impotence or 
sterility ; and it is remarkable, that this custom remains, 
and an opinion like that of Pythagoras is entertained, 
among the inhabitants of some of the islands lately disco- 
vered in the South Seas. Changing the term harmony for 
magic, occult quality, and the like expressions, by which 
an imperfect idea is conveyed, or a concession that we have 
proceeded to the extent of our knowledge is actually made, » 
many succeeding writers have given us their conjectures. “ 

Empedocles presumed, that some parts of an embryo were 
contained in the semen of the male, and others in that of the 
female, and that by their mixture an embryo was formed. 
He likewise thought, that the desire of procreation originated 
in the natural tendency of the separated parts to be united. t 

That conception took place in the cavity of the uterus, by 
the mixture of due proportions of the male and female semen, 
in which were equally contained the organic principles of 
the embryo, was the opinion of Hippocrates. 

Aristotle denied the existence of semen in the female. He 
imagined, that the material parts of the embryo were formed 
by the menstruous blood, and that the semen of the male 
furnished it, when formed, with the principle of life, by 
the operation of which it was brought to perfection. It is 
remarkable, that a philosopher, with every advantage which 
a superior capacity, and the most extensive opportunities of 
acquiring knowledge, could give, should attempt to explain, 
what is common to all animals, by a circumstance peculiar 
to one clas. i} dhquen 

Galen thought that the embryo was formed by the sub- 
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stance of the male semen, and that the humour supplied by 
the female served the mere purpose of nourishing it. 

Harvey employed a considerable part of his life in observ- 
ing the structure of the ovwm, and the progress of conception 
in a variety of animals. When he had completed his discovery 
of the circulation of the blood, this seems to have been his 
favourite study, which he prosecuted with the true spirit of 
inquiry, and in which he made many observations, worthy 
of that sagacity and industry which were never exceeded. 
With his disposition, abilities, and advantages, it was rea+ 
sonable to expect, that he would have been silent, or have 
said something satisfactory upon this subject. But after 
much previous apology, for an opinion which admitted no 
other proof, than an allusion to a circumstance of all others 
the most incomprehensible, he tells us, that as iron, by 
friction with a magnet, becomes possessed of magnetic pro- 
perties, so the uterus, by the act of coition, acquires a 
plastic power of conceiving an embryo, in a manner similar 
to. that by which the brain is capable of apprehending and 
thinking.* 

The opinion of Hamme, of the credit of which he appears 
tc have been unfairly deprived by Leuwenhoeck, was after- 
wards received with great applause, became the doctrine of 
the schools, and gave universal satisfaction, because it was 
supported by a fact, which, by the help of his microscopes, 
he presumed he was able to demonstrate. He asserted, that, 
in the semen of all male animals, *there was an infinite num+ 
ber of animalcule, in each of which were contained the per- 
fect rudiments of a future animal of the same kind; and 
that these required no other assistance from the female, but 
a proper bed for their habitation, and nutriment for their 
expansion. 

From him Needham and many others dissented ; and, after 


vss gin sane femina, post tactum in coitu spermaticum, eodem modo 
affici, ‘nulloque sensibili corporeo agente prolifica fieri, quo ferram a magnete 
tactum, hujus statim vi dotatur, aliaque ferrament ad se allicit, Harv. Exer- 
cit. de Concept. 7 
ps . 
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several other objections of less importance, they adduced the: 
observation of a mixed generation; as in the case of a hybrid 
or mule; which, being procreated by two animals of dif- 
ferent species, partakes in an equal degree of the nature 
and likeness of the male and female parent. ‘This seems to 
be a decisive and unanswerable refutation of the doctrine of 
animalcule, and I believe the sentiments entertained at the _ 
present time are, that the moving bodies, which Leuwen- 
hoeck saw in the semen were not animalcule or organized 
parts, but parts fitted for organization. . 
_ From the manner in which the vagina and uterus are con- 
nected, it has been thought, that the male semen was not 
designed to be introduced into the uterus of the female; but 
being absorbed from the vagina, that it passed in the com- 
mon. course of the circulating blood, and was conducted to 
one of the ovaria, where it performed its proper office by the 
impregnation of one or more ova. But the examination of, 
the uteri of animals in the act of coition, and even of many 
women who have died immediately in, or soon after it, has 
fully proved, that the semen of the male is first received into 
‘ the cavity of the uterus.* | 

It has been generally supposed, that conception was pro- 
duced by the substance of the male semen. But some have 
contended, that the ovum, when enclosed in the ovariwii, 
was impregnated by an aura, exhaled from the semen, which 
contained the principle and powers of life, of which aure 
the semen was merely the vehicle. 

Many objections being made to these and every other 
opinion which has been advanced upon this subject, the che- 
mists undertook to solve all doubts, and to explain all difficul- 
ties, by the application of their principles. They presumed, 
that the male semen was of an acid, and the female of an 
alkaline quality, from the mixture of which an effervescence 


* Vidimus cavum uteri, albo, naturali atque bono semine musculino reple> 
(um, utramque etiam tubam Fallopianam eodem semine plenam.—Ruysch.: 
Adv, Anatom. Dec. 1. See also Cheselden’s Anatonuy. 
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arose. From some particles which subsided on the gonclusion 
of the effervescence, they fancied that the embryo was formed, 
the fluid parts becoming the waters of the ovum. Others ima- 
gined, that the male semen had the properties of milk, and the 
female those of rennet, by which it was coagulated, the fetus 
being formed from the curd, and the waters of the ovum by those 
parts whichresembled whey.* Various other notions have been 
proposed with a view of explaining this very abstruse’ ope- 
ration ; but they leave us in a state of uncertainty. Some 
of them may amuse, because they aré ludicrous; and in the 
description of the parts concerned, the uses they are intended 
to answer, and the manner in which they are supposed to 
perform their respective offices; the imagination hath been 
indulged with a freedom not very consistent with the dig- 
nity of Philosophy. 

If we were able to discover the essential properties of the 
Ymale semen, the precise share which the male and female 
contribute towards the formation of the embryo, the part 
where, and the manner how, the effect was produced, the 
advantages which would thence accrue in practice do not ap- 
pear; though it is difficult or impossible to say, to what the 
discovery of any truth may lead, before it is discovered. But 
it is happy for us, that those things which are beyond the 
comprehension, or which elude the observation of men of 
plain understandings, are of the least importance in prac- 
tice ; Providence having ordained, that the honest and in- 
dustrious application of common capacities should render us 
equal to the exigencies of life, and the duties we owe to so- 
eiety. . | 


* Sicut lac mulsisti me, et sicut caseum coagulasti me.—Job. ‘ 
« Revera in illo tempore, cum embryones adeo exigui sunt, comperio rudi- 
menta nostra, maximam haberi analogiam cum coagulo lactis—Ruysch. 
Thes. vi. 
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SECTION Ii. 


A GENERAL: aguas of the manner, in which the succession 
of all natural substances is pr eserved, and of which we ‘shall 
take a short view, might be a very useful introduction to an 
inguiry,into the generation of animals. For, though there 
appears to, be little resemblance between this and the princi- 
ple by which inanimate bodies are continued, it is not very 
unreasonable to,suppose, that there may be some common 
essential quality diffused through all nature, limited in its 
’ operation by the kind of matter on which it is destined to 
operate.* 

Minerals constitute the iowest order of all natural bodies, 
every kind of which has its own peculiar quality and exter- 
nal mark of distinction.. These have been thought to be in- 
creased by the, mere assimilation or apposition of such homo- 
geneous particles as were contained in the matriz or bed in 
which they lay. But many other causes have been assigned 
for the conversion of bodies into peculiar modifications ; as the 
heat of the sun, of the central fir e, cold, and a pers heat 
and cold, by which the ultimate determination of every mi- 
neral substance into a certain form was supposed to be ef- 
fected. Some naturalist (Tournefort) has entertained more 
dignified opinions of the increase of minerals, believing 
that there was in these a germ or principle of genera- 
tion, and that a grain of sand became a stone, by the opera- 
tion of a cause, equal and similar to that by which a vegeta- 
ble from a seed, acquired the perfection of a plant. Others 
are persuaded, that in mineral substances of every kind there 
are two properties, the one specific, the other general.. To 
the first, to which the power of increase was attributed, the 


* Naturalia dividuntur in regna Nature tria, Lapideum, Vegetabile, Ani- — 
male. 

Lapides crescunt, Vegetabilia crescunt et vivant, Animalia crescunt, vi- 
vunt et sentiunt.— Linneus. 
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name of elective attraction is given; and)to the latter, 
by which its form was preserved, that of attraction of cohe- 
sion.* These, which are most powerful inthe largest 
masses of matter, imply some property superadded to mat- 
ter, which, though slow and obscure in their operation, are 
equivalent for the purposes of its increase and preservation, 
in all its various forms, with that of life, by which vegeta- 
bles and animals are propagated and preserved. In this view 
the term spontaneous generation, not allowed in vegetables or 
znimals, though not in some instances disproved, may pro- 
nerly be applied to minerals. It is also worthy of observa- 
tion, that by the time required for the formation of matter, 
ander every individual modification, its continuanee under 
such modification is regulated. For, if there had been no 
relation between the power of increase and the tendency to 
cecay, the whole world, in a course of years, must have been 
composed of matter under one peculiar form. 

Through all nature there is not found a single body 
which consists of materials lying in confusion. However 
small and apparently insignificant, every particle exhibits 
proofs of the majesty and wisdom of God; and it may be 
presumed, that the minutest elementary parts of every sub- 
stance are originally composed and wrought up in the most 
regular order, into what is called form. Yet in mineral sub- 
stances it is a form so immerged in matter, that it is ever 
restrained from the acquisition of the excellence of a living 
body, unless there be a previous destruction of its present 
form.t But the more refined the matter, the more perfect — 
is the form ; and the more perfect the form, the more exqui- 

* That force by which the parts of bodies cohere is stronger than its gra- 
vity: That force, whatever be its cause, we shall call the attraction of cohesion. 


—Desaguliers. 

+ That state in which all bodies are, during the time they are losing their 
present form, or undergoing any change, was by the ancients called fermentation. 
In this sense the term was applied to fevers; but many modern physicians 
have used the same term in a more confined sense, and the application of it 


will not then bear examination, 
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site are the properties. Hence the common. observation 
seems to have been made of the encroachment, as it may be 
called, of one order of natural bodies upon another ; of the 


-  mear accession of the first. minerals to the lowest vegetables, 


and of the first vegetables to the lowest animals, in such a 
manner that they can scarcely be distinguished.;) 4). 

Of the mineral, vegetable, and animal kingdoms, there is 
to common sense a clear and precise distinction, though lan- 
guage may be insufficient to give a definition of vegetables, 
which will notin’ some measure apply to animals. , It is 
not, satisfactory to say, that vegetables have no power of 
locomotion, that they have less variety of parts, that their 
constituent parts are more simple, that they do not breathe, 
have no appetites, and do not digest food ; that they have no 
sensation, and are only injured by such things as destroy 
their organization., For it may be replied, that vegetables do 
perform some operation equivalent. to respiration, as they 
cannot live without air; that they are greatly affected by 
light which alters their colour; that they require, select, 
absorb, and digest food, or nourishment; that some of 
them move, apparently in search of nourishment, and others 
have a certain degree and kind of sensation. 

Whatever may be the essential difference between vege- 
tables and animals, it is probable, that they are both in some 
degree subject to the same influences; as in those seasons 
which are most favourable to vegetation, animals are gene- 
rated in the greatest number and perfection; and there is 
evidently much resemblance in the manner of their propa- 
gation. The sexual distinction of plants is now fully 
proved; or it is allowed, that there is a distinction between 
two plants of the same kind, like to that between a male and 
female animal; and that those yegetables, in which such dis- 
tinction is not observed, have both the male and female parts, 
and are therefore with propriety called hermaphrodites. For, 
though a female plant may produce seeds, to our view, in a 
perfect state, these, without the intervention of the fecundating 
principle from the male plant, remain steril, as hath been fully 
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shéwn in the tribe of melons, the palm-tree, hemp, and 
many other vegetables. But a more satisfactory proof’ is 
afforded by hybrids, or mule-plants and flowers, which are 
produced when a female vegetable of one species hath had its 
seed impregnated by the farina of one of another species 
growing near it. | 

In the form and structure ‘of the seeds of vegetables of 
every denomination there is some peculiarity. They all con- 
tain the rudiments of a future plant, with something added to 
their form, of equal efficacy for the perfection of the plant, 
and therefore as justly called life, as that principle by which 
animals are brought to their perfection; for we know no- 
thing of life but by its effects, the thing not admitting 
of any definition. Any seed, berry, or kernel, would be 
an adequate example of this subject; but we shall select 
nuts, because they are equally curious with the rest, and 
more familiar. ~ } 

A nut is contained in a foliaceous cup or husk, by the 
stem of which it is connected to the tree. The broad end 
of the nut is closely attached to the cup by small vessels, 
which, in the early state of the nut, are very numerous, but, 
as it advanceth towards maturity, these gradually wither 
away, till the few remaining ones becoming too feeble to 
support the nut, it drops to the ground. ‘This may in one 
sense be called the birth of the nut, though it may with 
more propriety be likened to the separation of the impreg- 
nated ovum from the ovarium in viviparous animals, or to 
the expulsion of the egg in oviparous ones. When the nut is 
fallen: to the ground, if the bed which receives it and other 
circumstances are favourable to germination, a new process 
begins, the shell softening by the moisture absorbed by that 
end of the nut. which before adhered to the cup, and which 
is more porous than the other parts. The whole internal 
surface of the shell is lined with a flocculent substance for 
_ the prevention of injury to the kernel from the hardness of 
the shell, and for the reserve and preparation of the moisture 
already absorbed. The kernel has also two membranes, the 
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immer of which is fine and pellucid, but the outer is of a 
coarser texture, resembling that substance which lines the 
shell. On the internal surface of the broad end of the 
shell there is a congeries of vessels, ora ligament; which | 
passes between the kernel and sliell to the apex of the kernel, 
to which it is attached, and probably serves the purpose of 
an umbilical cord. When the shell has continued in this 
situation for a certain time, it decays or bursts, and gives 
room for the expansion of the kernel. During this inter- 
val, the process of germination is going on in the kernel, 
which is not deprived of its coverings, so long as they are 
necessary for its protection. The coreulum, or bud,’ begins 
to sprout; the outer membranes decay or burst, and, toge- 
ther with a great part of the kernel, serve as the first sup- 
ply of nourishment. ‘hen the radical and other parts of the 
little plant are unfolded; and when they have acquired a 
certain degree of strength, the kernel is divested of all 
its subservient parts, the root ‘strikes into the ground, and 
the plant is perfected by the vigour of its own principle. © 
Between the production of vegetables from slips, and the 
multiplication of polypi from the section of their parts, 
there is at least an equal similitude with the mode of propa- 
gation of which we have already spoken. It is also deserv- 
ing of notice, that, as the operation of the principle of life 
is often suspended for a very Jong time in the seeds of vege- 
tables, without destruction, in very unfavourable circum- 
stances, the same hath been observed in inferior animals, — 
particularly in snails (Annual Register, vol. xvii.) though, in 
this respect, vegetables. appear to have the advantage ; and 
from the proofs which have been given, by philosophical men, 
of this suspension of the operation of the principle of life, 
divines have, by no forced construction, illustrated the doc- 
trine of the resurrection of the human body after its. deeay.* 


* See Philosophical Transactions for the year 1784, in which-there is a very 
curious paper on this subject by Mr. John Hunter, by which that doctrine is 
supported. 
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SECTION IIf. 


Or the mode of propagation of all the inferior orders of 
animals, diversified and wonderfully curious as it is, parti-. 
eularly in the Surinam toad and the kangaroo, it is impossible 
to take notice.. The greater part of these are oyiparous, and 
it has even been asserted, that every living body was pro- 
duced from an egg; but this is a very unjustifiable use of 
the term.* 

_ It is probable, that the eggs, properly so called, of all 
animals, minute as many of them are, are composed of six 
milar parts with those of the larger oviparous animals. We 
may therefore be permitted to take our next example from 
the eggs of birds, in which all the circumstances relating to 
the formation of the animal have been well described by 
many able men, but with peculiar accuracy by the illustrious’ 
Harvey. 

The eggs of birds are composed of two principal parts, 
which, from their colour, are called the yelk and the white. 
The yelks only are found in the ovarium, to which they are 
attached, and where it is presumed, such as are in a fit, 
state are impregnated. They are of different degrees of mag- 
nitude, and that which is the most perfect first drops into the 
infundibulum, by which it is carried into the uterus, collect- 
ing in its passage the white. In the uterus it is clothed 
with its membranes and shell, after which it is expelled in 
a firm state.} 

* Diximus antehac ovum esse tanquam fructum animalium. Harv. Exer- 
citat. de Partu, and the plate prefixed to the English Edition. 

In omni genere animantium que ex coitione nascuntur, invenies ovum 
aliquorum esse principium, instar elementi, Ovum vero digestio est feminis.— 
Macrob. Saturnal. Lib, vii, chap. xiv. 

+ I cannot forbear quoting the following beautiful passage from Harvey.— 
“ Columba, presertim ea, que ad nos ex Africa advehitur, gaudium a coitu 
mirum in modum exprimit: saltat, caudam distendit, eaque imam verrit hu- 


mum, rostro se pectit et ornat; quasi foscunditatis donum summam in gloriam 
duceret.”——Exercitat, xxxiv. 
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The texture of the shell is admirably calculated for-pre- 
serving the contained parts, and for réceiving and retaining 
that heat, which is conveyed. to eggs by incubation. Imme- 
diately within the shell is the common membrane, which 
lines the whole cavity of the egg, except at the broad end, 
where there is a small space filled with air. Within this 
membrane, the white, which is said to be of two kinds, is 
immediately contained ; and near the centre, in an exqui- 
sitely fine membrane, the yelk. The white is of the same 
form with the shell, but the yelk is‘spherical. At each ex- 
tremity of the yelk, next to the ends of the egg, is the cha- 
laza, a white firm body, consisting of three globules ‘like 
small hail-stones. In the chalaza the several membranes are 
connected, by which means the various parts, in every po- 
sition of the egg, are retained in their proper place. Upon 
the yelk, near the middle, there is a small, flat, circular 
body or vesicle, called the cicatricula, in which the rudiments 
of the chick are contained. In consequence of incubation, 
or of continued heat of any kind to a certain degree, the 
respective changes are produced with great exactness; but, 
previous to any organization of parts, the first observable 
alteration of importance consequent to incubation, is the 
formation of blood, which Harvey has therefore described as 
the primum vivens, ultimum moriens. The heart, which is 
soon perceptible, is in a short time discovered to be in mo- 
tion, then the vascular system, and the other constituent 
parts of the animal in’regular order, The white of the ege 
becoming thinner, supplies the growing chick with nourish- 
ment, as does likewise the yelk, till it is of too large a size 
to be contained in the shell, which bursting, the chick is set 
at liberty, and carries in the ductus intestinalis a part of the 
yelk for its future sustenance, till its powers are sufficiently . 
vigorous, to enable it to take and digest extraneous food. 
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SECTION IV. 


Tue regular disposition and connexion of the various 
parts of matter of which the world is composed, and of 
the various living bodies by which it is in inhabited, are 
not more surprising than the circumstances by which they 
are distinguished. For, though there is an evident series of 
relations by which their connexion is preserved, to each dif- 
ferent being there is some outward mark or inward struc- 
ture, by which it is separated from those which precede and 
follow it.. Thus in every order of animals there is observed 
a difference in the structure of the parts concerned in partu- 
rition, and in the ovum or conception which they severally pre- 
duce, by which each class might be arranged as justly as 
by the structure of any other internal or.external part. The 
human uterus alone is pyriform, and the placenta, which is . 
flat and circular, adheres to it by a broad. surface. But ani- 
mals have the uterus divided at the fundus into two branches, 
or horns ; and the gradation from the human. uterus, to that 
of an animal, debased to the lowest extremity of the vivipae 
rous class, makes a curious part of natural history. In the 
pecora the horns are convoluted, and terminated in a point, 
and the connecting substance between the fetus and parent 
is divided into several portions called cotyledons, which ad- 
here to as many temporary productions of the uterus, resem- 
bling| glands. In the ferz, there is a variation in the horns 
of the uterus, and the connecting substance between this and 
the fetus, though in one mass, sur rounds the uterus like an 
internal belt. In the bellue, the horns of the uterus are re- 
flected and obtuse, and the fetus has neither placenta no? 
cotyledons, but receives its nourishment by the very capacious 
vessels of the membranes. These and many other varieties 
in every class, to which it is not possible in this inquiry to 
pay attention, answer some very important purpose, in giv- 
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_ing’to each animal its distinguishing properties ; and in” the 
offices performed there is some peculiarity in manner, de- 
pendent upon structure ; so that from the circumstances at- 
tending the parturition of animals of one kind, no inferences 
could be made, which would not be liable to many excep- 
tions, if we compared them with those of any other. 


SECTION V. 


Or all viviparous animals man is the chief. The man- 
ner in which his race is propagated is the object to which we 
are now to confine our attention. But that succession of 
opportunities necessary for such an examination not being 
attainable in the human species, recourse hath been had to 
inferior animals, on the presumption, that there is not 
only a common principle by which viviparous animals are 
propagated, but also that common effects are produced by the. 
operation of that principle. Great attention hath been paid 
to the cultivation of this subject; but in the detail of the 
circumstances, which are said to occur in the conception or 
_ production of the human fetus, several are admitted which 
it would be extremely difficult to demonstrate or prove. 

Previous to or during the act of coition, it is presumed, 
that one or more of the vesicles, or ova, contained in the 
ovaria is brought to a state fit for impregnation, and that . 
the male semen, being transmitted into the cavity of the 
uterus, is thence conducted by one of the fallopian tubes to 
one of the ovaria, where it perfects the rudiments of the 
fetus, or impresses them already perfected with the principle 
of life. The prolific ovwm, having undergone its first 
changes in the ovarium, is then loosened from its connexion, 
grasped by the fAmbrie, and reconveyed by one of the Sallepee 
tubes to the cavity of the uterus. 

When the ovwn is impregnated, and while it remains in 
the ovarium, the uterus passes through some peculiar changes, 
by which it is rendered fit for the reception of the ovum. The 
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bldod vessels of the uterus then appear to be enlarged, as in 
a slight’ degree of inflammation: the internal surface be- 
comes softer and more spongy in its texture; and a white 
mucus, which has been likened, from the delicacy of ‘its ar- 
rangement, to the web of a spider, is secreted; which gra- 
dually assuming a more solid form and becoming vaseular, 
adheres or is closely united to the wéerus, to the whole cavity | 
of which it forms a lining, except at the orifices which lead to 
the fallopian tubes and the os uteri. (See Harvey, his Exer- 
citatio sexagesima nona.) - 

_ To this membrane various names -have been given, and 
various opinions entertained of its formation. (Villosam, 
flocculentam, pseudechorion, spongy chorion.) A justly ce- 
lebrated anatomist of the present time, in whose accuracy 
and judgment | willingly confide, has considered it asthe inner 
damina of the uterus, cast off, like the exuvie of some animals, 
after every conception, and has, from this circumstance, 
called it the decidua; and from the manner of its passing 
ever the ovum, the decidua reflexa. (Anatomia Uteri Hu- 
mani Gravidi Tab. Illustr.—Gul. Hunter.) It is, however, 
unnecessary to debate upon the manner in which this mem- 
brane is formed, all writers upon this subject agreeing that 
its formation is contemporary with conception; and that it 
precedes the time when the impregnated ovwm passes from 
the ovarium into the uterus, as is found in the case of-an ex- 
trauterine fetus. It may, therefore, be deemed an indispen- 

sably requisite preparation of the uterus, for the reception of 
the ovwm, and the substance by which this is afterwards con- 
nected to the uéerus; so that if it were to receive a name 
from its use, it would not be improper to callit the connect- 
~ing pear brent the ovum.* 


* Of the formation of this membrane Harvey has given the following very” 
curious account:—Per mediam utriusque cornu atque etiam uteri cavitatem, 
mucosa quedam filamenta, tamquam aranearum tele, ab ultimo sive superiore 
cormuum angulo ducuntur ; que simul juncta membranesam ac mucilaginosam 
tunicam, sive manticam vacuam referunt, Harv. Exercitatio sexagesima nona. 
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SECTION VI. _ 


Tux contents of the human gravid uterus are comprised 
under the general term ovum, or conception, of which the 
component parts are, the fetus, the funis umbilicalis, the pla- 
centa, the membranes, and the waters. Of these it is rea- 
sonable to think, that the fatus is the only part immediately 
formed in consequence of the act of coition, and that the — 
rest are previous or subsequent productions of the ovarium 
or uterus. | 

It has been thought that some of the parts of the fetus 
were formed before the rest, and much labour hath been 
bestowed in ascertaining the order of their formation.* But 
as the skin of the smallest embryo which can be examined is 
perfect, it may be presumed, that what has been called addi- 
tion or coaptation of parts, is, in fact, nothing more than 
the expansion or unfolding of parts already formed. Of | 
this we have a curious example in the descent of the testi- 
cles into the scrotum, which happens only a few weeks be-: 
fore the birth of the child, though their prior existence in the 

abdomen is not to be doubted... This opinion is likewise il- 
- Justrated by the seeds of plants, which must contain all the 
primordial parts of the plants, when they are first deposited 
in the ground, from which they can-draw only the means of 
nourishment and increase. 

Much industry hath likewise been used to determine the 
weight, length, and dimensions of the fetus, at different 
periods of uterogestation.. The utility of this inquiry, if the 
truth could be discovered, does not appear. But as children 

born of different parents, or those born of the same parents, 
- at the. same or different births, vary at all periods of preg~ 
nancy, it is reasonable to believe, that there is an original 
difference in their size and in other respects. ° Many of the 


* Embryones dicendi sunt, quando membra non sunt absuluta.—Ruysch. 
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varieties may also depend upon the state of the health either 
of the parent or child before its birth, sothat it seems impos- 
sible to bring this matter to a fair conclusion. 

During the-continuance of the fetus in the uterus, its in- 
ternal structure is in many respects different from that of 
a child which has breathed ; and the external figure of a 
child is very unlike that of an adult, in the proportions 
which the various parts bear to each other. Of those pe- 
culiarities, which give a disposition to particular diseases, 
we shall speak in another place. 

From the time when the fetus is completely formed the 
head is large, if compared with the body and extremities ; 
and the younger the fetus is, the greater is the disproportion. 
‘The superior weight of the head is supposed to be the cause 
of its general presentation at the time of birth; but there 
must be some other reason; for the same presentation is 
equally common in quadrupeds, in which the extraordinary 
weight of the head, if it existed, could not produce this 
effect. 

The principal circumstances in which the fetus and adult 
vary, are in the vascular system. In the heart of the for- 
mer a communication is preserved between the right and 
left auricle, by an opening- called the foramen ovale, which 
closes soon after birth. But a valve prevents the return of 
the blood from the left to the right auricle.* There is also a 
communicating artery between the pulmonary artery and 
the aorta, which: is called the canalis arteriosus, and may be 
esteemed a branch of the pulmonary artery. This branch, 
which diverts immediately to the aorta a large portion of: 
that blood which circulates in the lungs when the child has 
breathed, closes likewise soon after birth. In amphibious 
animals, the foramen ovale, and canalis arteriosus, are said to 
remain open during life. 

* See Medical Gegucchions, Vol. IIL. in which the imperfections in the 
construction of the heart, with their consequences, are very accurately de- 
scribed, | 
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The liver in the fetus is very large, nearly filling up both 
the hypochrondria, and it has vessels peculiar to that state: 
first, the vena umbilicalis, which arises from the placenta, 
and, running through the funis, enters the abdomen of the 
child, and passes to the liver, which it penetrates on the in- 
ferior edge, terminating in the sinus of the vena portarum. 
This likewise closes soon after birth, and, with the assist- 
ance of the peritoneum, becomes a ligament called the falci- 
form. Secondly, the canalis venosus, which proceeding from 
the sinus of the vena portarum, passes across the liver to the 
hepatic vein, and thence to the vena cava. The canalis veno- 
sus is smaller than the vena umbilicalis, and only carries a - 
portion of the blood brought by the latter to the liver. 

The internal iliac arteries are very large in the fetus in 
proportion to the external. From these, two branches arise, 
which running on each side of the bladder and the sides of 
the abdomen, pass out of the navel of the fetus, and form the 
two arteries of the funis, which, closing soon after birth, 
become impervious, as far as to the bladder. 

Yhese peculiarities in the vascular system of the fetus 
are provided, to allow of that mode of circulation of the 
blood, which is calculated for the life which it possesseth , 
during its residence in the uterus. When the blood is brought 
by the vena cava into the right auricle of the heart, part of it 
passes by the foramen ovale into the left, and of course a 
smaller portion into the right ventricle. When the blood, 
thus diminished, is propelled by the action of the heart from 
the right ventricle into the pulmonary artery, a farther por- 
tion of it is conducted by the canalis arteriosus directly to the 
aorta. It has been conjectured, that about the fourth part 
of the blood which circulates through the lungs of a child 
which breathes, passed through them while itremained in utero. 

_ 'The two branches of the internal iliacs, which afford the. 
arteries of the funis, conduct a great portion of that blood, 
which flows through the aorta, by the funis to the placenta ; 
but when the child is born, that blood, which circulated 
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through them, passes by the external iliacs to the inferior 
extremities, which therefore increase more ery after 
birth than any other part. of 
The blood brought by the vein of the ‘faith from the pla- 
centa is carried to the sinus of the vena portarum, from which 
it proceeds to the hepatic vein, and then to the vena cava. 
The thorax is flatter and narrower in the fetus, than in a 
child which has breathed, because it has not been expanded 
by the inflation of the lungs, which are then of a more com- 
pact and firm texture. This state of the lungs, which ren- 
‘ders them heavier than water, is esteemed a proof that the. 
child has not breathed ; but when the lungs are found to be 
lighter than water, which is discovered by their floating on 
the surface when put into that fluid, it is supposed to be an 
equally strong proof that the child had breathed. These cir- 
cumstances of the lungs were formerly produced in evidence 
in courts of judicature, and inferences of the utmost import- 
ance to the acquittal or condemnation of a presumed inno- 
cent or guilty person have been made from them. But it is 
well known, that the lungs of a child which has lived many 
months, or even of an adult, may be rendered heavier than 
water by disease ; and the lungs of a child which has never 
breathed will become lighter than water by putrefaction ; or 
if they have been inflated artificially, ‘with the view of reco- 
vering a child born apparently dead. It is also to be ob- 
served, that some children just born will breathe two or 
three times, and then die, though every care be taken, and 
-all proper means used for their recovery; yet the lungs will 
become lighter than water by this respiration, though of 
such short continuance. The appearance and state of the 
lungs may be altered by so many circumstances, that a judi- 
cious or an honest man would hesitate to put confidence in 
any opinion, which they have been jsupposed to prove; and 
accordingly juries are now, and have long been, directed to 
pay little regard to this kind of evidence. But when the 
murder of an infant by its mother can be clearly and posi- 
tively proved, it deserves to be seriously considered, on what 
a2 
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principle extraordinary lenity ought to be shewn to one, 
who, in the first instance, breaking through the strongest 
ties and restraints of human society, afterward commits an 
iiretrievable injury by the destruction of an innocent and 
helpless child, with the most powerful claims of nature to 
her protection and. love, merely for the preservation of her 
own character. 

This crime of destroying, or omitting the necessary 
means for preserving the lives of infants, formerly admitted 
only of capital punishment or acquittal by our laws. But 
lately Lord Chief Justice Ellenborough has with great huma- 
nity and distinguished knowledge, procured an act of the 
Legislature, in which neglect to make provision for the ex- 
pected infant is made liable to punishment, which is in these 
cases allowed to be modified by the Judge, and many evils 
both moral and political may be thereby prevented, or ac- 
cording to the degree of criminality, be corrected: 


SECTION VII. 


Tus funis umbilicalis is that cord, which, passing from 
the abdomen of the child to the placenta, maintains the com- 
munication between the fetus and placenta. In quadrupec™. 
the funis consists of two arteries and two veins, but in the 
human species it is composed of two arteries and one vein, 
the space between which is filled up with a gelatinous mucus 
contained in cells, which prevents any obstruction to the cir- 
culation of the blood from accidental compression, or even 
when a knot is casually made in it by the irregular changes 
of. the position of the child. The funis is covered by the 
amnion or inner membrane of the ovum, and the vein is of a 
sufficient size to reconduct to the fetus the whole or an equal 
quantity of blood, to that which is conveyed by the two ar- 
teries from it to the placenta, The arteries very often twist 
round the vein in a very curious and beautiful mariner ; 
sometimes they run in a parallel line with the vein; and in 
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some instances the arteries are contorted in such a manner 
as to make, upon the funis, one or more large tumours, or 
bunches, resembling excrescences. 

When the embry. can first be perceived, it is found ad- 
hering to what afterwards becomes the placenta, by a close 
connexion of the abdomen. Ina short time the uniting part 
is elongated into a flat and then a conical form, and soon be- 
comes a regular umbilical cord, the length and thickness of 
which are generally in proportion to the size of the fetus ; 
though eyery part of the ovum is larger according to the 
size of the fetus in early than advanced pregnancy, when 
the proportions are inverted. The funis seems to be a pro- 
duction of the placenta; for, immediately after the birth. of 
the child, there is a line which distinguishes the fetal part, 
where the spontaneous separation is afterwards made. 

In the thickness of the funis, which depends upon the 
quantity of mucus contained in the cells more than upon the 
size of the vessels, there is much variety in different sub- 
jects; and in its length, it being in some not more than 


- one foot, and in others exceeding three, four, or even six 


feet; but it is most frequently about two feet in length. It 
is thickest near the abdomen of the child, and gradually be- 
comes more slender as it approaches to the placenta, into 
which it is usually inserted about one third from the edge. 
But there is much difference in this respect also, and in 
some instances the blood vessels ramify before they reach 
the placenta, and when this happens it may occasion a diffi- 
culty in the extraction, or a separation, of the funis, even 
when little force is exerted. 


« 
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SECTION VIII. 


The placenta is a circular, flat, vascular, and apparently 
fleshy substance, about six inches in its diameter, varying in 
different subjects,* and extending over about one fourth 
part of the shell or outside of the ovum. It is more than one 
inch in thickness in the middle, and becomes gradually 
thinner towards the circumference, from which the mem- 
branes are continued. The placenta is the principal medium 
by which the communication between the parent and child 
is preserved ; but, though all have allowed the importance 
of the office which it performs, there has been a variety of 
opinions on the nature of that office, and of the manner in 
which it is executed. 

That surface of the placenta, which is attached to the 
uterus by the intervention of the connecting membrane, is 
lobulated and convex ; but the other, which is covered with 
the amnion and chorion, is concave and smooth, except the 
little eminences made by the blood vessels. It is seldom 
found attached to the same part of the uéerus in two succes- 
sive births ; and, though it most frequently adheres to the 
anterior part, it is occasionally fixed to any other, even to 
the os uteri; in which state it may become a cause of a dan- 
gerous hemorrhage at the time of parturition. | 

The placenta is composed of arteries and veins, with a 
mixture of pulpy or cellular substance.t Of these there are 
two orders, very curiously interwoven with each other. The 
first is a continuation of those from the funis, which ramify 
on the internal surface of the placenta, the arteries running 
over the veins, which is a circumstance peculiar to the pla- 


* In quibusdam placenta reperitur crassior, amplior, et sanguine abundan- 
tior.— Harv. 
-'t Placenta substantia non constat glandulis, sed mire vasculosa esto 
Ruysch. 
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eenta ; and then sinking into its substance, anastomose and 
divide into innumerable small branches. The second order 
proceéds from the uterus ; and these ramify in a similar man- 
ner with those from the funis, as appears when a placenta is 
injected from the vessels of the funis, and from those of the 
parent. ‘The veins in their ramifications accompany the ar- 
teries as in other parts.. 

There have been many different opinions with respect to 
the manner in which the blood circulates between the parent 
and child during its continuance in the uterus. For a long 
time it was believed, that the intercourse between them was 
uninterrupted ; and that the blood propelled by the powers 
of the parent pervaded, by a continuance of the same force, 
the vascular system of the fetus. But many unsuccessful at- 
tempts having been made to inject the whole placenta, funis, 
and fetus, from the vessels of the parent, or any part of the 
uterus from the vessels of the funis, it is now generally 
allowed, that the two systems of vessels in the placenta, one 
of which may be called maternal, the other foetal, are dis- 
tinct. It is also admitted, that the blood of the fetus is, 
with regard to its formation, increase, and circulation, uwn- 
connected with, and totally independent of, the parent ; ex- 
cept that the matter by which the blood of the fetus is 
formed must be derived from the parent.* 

It is thought that the blood, which has probably under- 
gone some preparatory changes in its passage through the 
uterus, is conducted by the uterine or maternal arteries of 
the placenta, to some cells or small cavities in which it is de- 
posited ; and that some part of it, or something secreted 
from it, is obsorbed by the foetal veins of the placenta, and 
by them conveyed to the fetus for its nutriment. When the 
blood which circulates in the fetus requires any alteration in 
its qualities, or when it has gone through the course of the 


* Abunde me demonstraturum arbitror, viviparorum quoque feetum, dum 
adhucin utero continetur,non matris sanguine nutriri, spirituque ejusvegetari, 
setl animo viribusque suis frui, ut pullus in ovo solet, proprioque sanguine 
gaudere.—Harv, Exercitat. xxxiv. 
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dinculation; it is panning by the arteries of the funis to. the 
placenta, in the cells of which it is deposited, and then ab- 
sorbed by the maternal veins of the placenta, and conducted 
to the uderus, whence it may enter the common circulation of 
the parent. Thus it appears, according to the opinion of 
Harvey, that the placenta performs the office of a gland, con- 
veying air, or secreting the nutritious juices from the blood, 
brought from the parent by the arteries of the uterus, and 
carried to the fetus by the veins of the funis in a manner, 
probably not unlike to that in which milk is secreted and 
absorbed from the breasts. 
The veins of the placenta are mentioned as the absorbents, 
because no lymphatic vessels have yet been found in the pla- 
‘centa or unis; nor are there any nerves in these parts ; so 
that the only communication hitherto discovered, between the 
parent and child, is by the sanguineous system. 
The proofs of the manner in which the blood circulates 
between the parent and child are chiefly drawn from ob- 
servations made upon the funis. When it was supposed that 
the child was supplied with blood in a direct stream from the 
parent, it was asserted that, on the division of the funis, if 
that part next to the placenta was not secured by a ligature, 
the parent would be brought into extreme danger, by the 
hemorrhage which must necessarily follow. But this opi- 
nion, which laid the foundation of several peculiarities in 
the management of the funis and placenta, is proved not to 
be true. For, if the funis be compressed immediately after 
the birth of the child, and whilst the circulation in it is 
going on, the arteries between the part compressed and the 
child throb violently, but those between the compression 
and the placenta have no pulsation; but the vein between 
the part compressed and the placenta swells,..and that part 
next to the feius becomes flaccid. But, if under the same 
circumstances the furis be divided, and that part next the 
child be not secured, the child would be in danger of losing 


* 5 ae 
* See a more particular account of the structure of the placenta, in Mr, 
Hunter's Observations on the Animal (Economy, 
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its life by the hemorrhage, yet the mother would suffer no 
inconvenience if the other part was neglected. It is hore- 
over proved, that a woman may die of an hemorrhage vucca- 
sioned by a separation of the placenta, and the child be ne- 
vertheless speedily born, after her death, in perfect health. 
But if the placenta be injured, without ‘separation, either by 
the rupture of the vessels which pass upon its inner surface, 
or in any other way, the child, being deprived of its proper 
blood, would perish, yet the parent might escape without 


injury. 


SECTION IX. 


By the placenta and membranes which are expanded 
from its edge, a complete involucrum of the fetus and waters 
is made.. They form at the same time a lining to the uterus; 
and, when expelled after the child is born, go under the 
common term of after-birth, or secundines. Set aa 
In the description of the membrancs of the ovum, given 
by different writers, there is great dissimilarity ; and it ap- 
pears, that much of that confusion which became the ground 
of controversy, arose from the ambiguity of the terms used, 
and from the examination of the ova at different periods of 
pregnancy ; so that every description might have been just, 
though no two representations had been the same. ‘They have 
usually been mentioned as two, the amnion* and the chorion ; + 
and the latter has again been divided into the true and the 
false. This third membrane, which from its appearance has 
likewise been called the villous or spongy,{ and from the 
consideration of it as the i inner lamina of the uterus cast off, 
as was before observed, like the exuvie of some animals, ; 
the decidua, has: been desopite by Harvey not as one of the 


* Quod fallen ainiciat ef Ghvolvat; often 

+ A venarum copia sive choro nomen obtinuit.—Idem. 

t Mihi liceat nominare membranam eran er — Ru ysch, Thes. . 
Anatom. vi, 41. 
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membranes of the ovum, but as a production of the uierus. 
How far a very accurate account of the constituent parts of 
the ovum, with all the changes they undergo, may be wanted 
for the perfection of natural history, I cannot pretend to de- 
cide; but in the practice of midwifery it- doth not appear 
necessary. 

It is, however, requisite, that we should have a compe- 
tent knowledge of the membranes of the ovum at the full 
period of utero-gestation, and the following explanation 
seems to be sufficient. There is, first, the outer or con- 
necting membrane, which is flocculent, spongy,’ and ex- 
tremely vascular, completely investing the whole ovum, and 
lining the uterus; secondly, the middle membrane, which 
is nearly pellucid, with avery few small blood-vessels scat- 
tered over it, and which forms a covering to the placenta 
and funis, but does not pass between the placenta and uterus ; 
thirdly, the inner membrane, which is transparent, of a 
firmer texture than the others, and lines the whole ovum, 
making, like the middle membrane, a covering for the pla- 
centa and funis, With the two last the ovwm is clothed when 
it passes from the ovarium into the uterus, where the first is 
provided for its reception. These membranes, in the ad- 
vanced state of pregnancy, cohere slightly to each other,* 
though in some ova there is a considerable quantity of fluid 
collected between them, which, being discharged when one 
of the outer: membranes is broken, forms one of the cir- 
cumstances which have been distinguished by the name of 
by, or false waters. | 

Between the middle and inner membrane, upon or near 
‘the funis, there is a small, flat and oblong body, which, in 
the early part of pregnancy, seems to be a vesicle contain- 
ing milky lymph, which afterwards becomes of a firm and 
apparently fatty texture. This i is called the vesicula umbilica- 
lis, but its use is not known, 


* Amnios et chorion sibi invicem leviter coherent,-~Ruysch. 
ee : hi 
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SECTION X. 


_ Att that fluid, which is contained in the ovum, is called 
by the general name of the waters, or the waters of the 
amnion or ovum. ‘The quantity, in proportion to the size of 
the different parts of the ovum, is greatest by far in early 
pregnancy. At the time of parturition, in some cases, it 
amounts to, or exceeds, four pints, and in others it is 
scarcely equal to as many ounces. It is usually in the 
largest quantity when the child has been some time dead, or 
is born ina weakly state.. 

_ This fluid is generally transparent, often milky: and 
sometimes of a yellow or light brown colour, and very dif- 
ferent in consistence ; and these alterations seem to depend 
upon the state of the constitution of the parent. It does not 
coagulate with heat like the serum of the blood ; and che- 
mically examined, it is found to be composed of phlegm, 
earthy matter, and sea salt, in different proportions i in differ- 
ent subjects, by which the varieties in its appearance and 
consistence are produced. It has been supposed to be ex- 
crementitious, but it is generally thought to be,secreted frem 
the internal surface of the ovwin, and circulatory as in other 
cay ities. 

It was formerly imagined that the fwtus was nourished by 
this fluid, of which it was said to swallow some part fre- 
quently ; and it was then asserted, that the qualities of the 
fluid were adapted for its nourishment. But there have been 
‘many examples of children born without any passage to the 
stomach ; and a few, of children in which the head was 
wanting, and which have nevertheless arrived at the full 
size. These cases fully prove, that this opinion is not just, 
and that there must be some other medium by which the 
child is nourished besides the waters. The incontrovertible 
uses of this fluid are to serve the purpose of affording ‘a soft 
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bed for the residence of the foetus, to which it allows free 
motion, and prevents any external injury during pregnancy : 
and, enclosed in the membranes, it procures the most gen-: 
tle, yet efficacious dilatation of the os uteri and soft parts at 
the time of parturition. : ‘ 

Instances have been recorded, in which the waters of 
the ovum are said to have been voided so early as in the 
sixth month of pregnancy, without prejudice either to the 
child or parent. The truth of these reports seems to be 
doubtful, because when the membranes are intentionally bro- 
ken, the action of the uterus never fails to come on, when 
all the water is evacuated. A few cases have occurred to me 
in practice, which might have been construed to be of this 
kind ; for there was a daily or frequent discharge of some 
colourless fluid from the vagina for several months before 
delivery ; but there being no diminution of the size of the 
abdomen and the waters being regularly discharged at the 
time of labour, it was judged that some lymphatic vessel 
near the os uteri was occasionally ruptured, and did not per- 
fectly close again till the patient was delivered; yet without 
any other difference, except that in such cases the labours 
are usually premature, and the children born of a compara- | 
tively small size. I have also met with one case, in which, 
after the expulsion of the placenta, there was no sanguineous 
discharge, but a profusion of lymph, to the quantity of se- 
veral pints, in afew hours after delivery ; but the patient 
suffered no inconvenience, except from the surprise. 

The diseases of the different parts of the ovum will be 
considered when we speak of the causes of abortion. 


SECTION XI. ‘ 


Ir hath been observed, that the state of the wterus is, in 
many respects, altered in consequence of impregnation. Be- 
sides the derivation of a greater quantity of blood to it and 
the neighbouring parts, on which the enlargement of the 
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person chiefly depends in the early part of pregnancy, and 
the formation of the connecting membrane of the ovum, it 
~ becomes endued with the properties of distention and ascent 
into the cavity of the abdomen. 

The fundus of the uterus in the part first distended, and 
afterwards the inferior parts in regular order; at length the 
cervix is obliterated, except the mere circle of the os uteri, 
and the uterus, which was originally pyriform, becomes 
nearly or completely oval. The distention is also more con- 
siderable on the posterior than the anterior part, which is 
one cause of the change of position and course of the failo- 
pian tubes and ligaments, ‘These, in the unimpregnated 
' state, depart from the corners of the fundus of the uterus 
nearly at right angles ; but, towards the conclusion of preg- 
nancy, they go off from the fore part near the cervix, as was 
before observed. This distention is evidently not mechani- 
cal from the increasing size of the ovum, but from the ace 
cession of a new principle; for the wterus is never fully upon 
the stretch, like a bladder inflated with air, but relaxed in , 
such a manner as to be apparently capable of bearing the 
farther increase of the ovum without inconvenience. 

The uterus is placed between the bladder and rectum, the . 
os uteri being generally projected a little backwards, so that 
the avis of the cavity of the uferus corresponds with that of 
the pelvis. After conception, the weight of the uterus be- 
coming greater, it ‘subsides lower into the vagina, the short- 
ness of which is therefore reckoned one of the equivocal. 
signs of pregnancy. But, after a certain time, the uterus, 
though more increased in weight, begins to ascend, which 
it continues to do till it emerges out of the pelvis, acquiring 
. support from the superior and anterior part of the aperture ; 
in which disposition and state it remains, till the changes 
previous to labour come, on, In the latter part of preg- 
nancy the vagina must therefore be elongated, and the effects 
of the temporary abbreviation and elongation are readily dis- 
covered in those pregnant women who have a procidentia of. 
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the uterus, or a tendency to it, in whom the complaint is 
aggravated in the early, and lessened in'the latter part of 
pregnancy. 

In the first pregnancy the uterus rises almost directly up- 
wards, because the integuments of the abdomen support it for- 
wards ; and the distention may be readily perceived on eacli 
side, but commonly on one side more than the other, from the 
position of the child. In subsequent pregnancies the uterus 
projects forwards, the integuments generally yielding with 
greater or less readiness, according to the number of chil- 
dren which a woman hath before had ; but it always lies be- 
fore the viscera of the abdomen, which are raised higher, 
and protruded backwards, in proportion to its ascent and 
distention. 

Through the integuments of the abdomen the uterus may 
be felt springing out of the pelvis, about the fourth month 
of pregnancy; in the fifth about the midway between the 
pubes and navel; in the sixth as high as the navel; in 
the seventh half way between the navel and scrobiculus cordis ; 
and in the eighth as high as the scrodiculus cordis; in the 
ninth month it ‘usually begins to subside, so that, at the 
time of parturition, the fundus of the uterus is not higher 
in the abdomen than in the seventh, if the wterus be ina pro- 
per disposition to act; but when that is not the case, the 
fundus will be as high as the scrobieulus cordis, even when the 
woman is in labour. 

At the time of labour a new principle supersedes those 
of distention and ascent.* This gives a disposition to the 
uterus to exclude whatever is contained in its cavity, and the. 
effect produced is in proportion to the energy of the princi- 
ple and the power of the uterus. A perfect intelligence of 
this principle, and of the mode of its operation, would pro- 
bably be of infinite use in practice, as we might be enabled 
to suppress the action thereby occasioned when premature, 


* Expultrix uteri facultas insurgit et excitatur, Foetus ab utero com- 
pressua, propulsatus atque expressus.—Fabr. ab, Aquapend, 
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moderate it when too violent, strengthen it when too-feeble, 
and regulate it in a variety of ways conducive to the wel- 
fare of our patients. On the knowledge we at present 
have of the manner in which this principle operates, and 
the circumstances by which it is influenced, the assist- 
ance which science and dexterity can give in cases of diffi- 
cult parturition, and in preventing abortions, very much 
depends. | 

But this expulsatory power, which takes place at the time 
of parturition, does not seem to be peculiar to the uterus, but 
to proceed from a general principle diffused through the 
whole body, which acts in a like manner whenever an of- 
fended part makes an extraordinary effort to free itself from 
any offending body ; andthe mode of its operation is accord- 
ing to the general laws of the animal economy, as is usually 
the degree according to the difficulty. It is in common ob- 
servation, that no violent action,can be of long duration ; 
and it might therefore be expected, that the efforts made 
by the wéerus, for the purpose of expelling the child at the 
time of birth, would be periodical ; and attended with pain, 
from the distention and pressure which the resisting parts 
undergo, as we shall have occasion to observe when we 
speak of natural labours. 

It was said, that this expulsatory action was not pécu- 
liar to the wéerus, but a property common to all parts of the 
body, when,the longer continuance of any thing extraneous 
was likely to become hurtful. Their efforts on such occa- 
sions, like those of the wterus at the time of labour, are ob- 
served to be periodical, and accompanied with pain propor- 
tionate to the action and the sensibility of the part. Thus, in 
the case of a stone in the bladder, what is called a fit of the 
stone seems to be a consequence of an effort made by the 


_bladder to expel the stone when injured by it; or when a 


small stone is passing through the ureters from the kidnies 
to the bladder. In the coacervation of the feces in the rec- 
tum also, when the common action of the intestines is not 
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sufficient for their expulsion, an extraordinary action is ex~- 
cited periodically, which is attended with pain, returning, 
like the action, at intervals, and proportioned to it. Perhaps 
a more opposite illustration of a labour may be taken from 
stones passing from the gall-bladder to the intestine. These 
may continue inoffensive in the bladder’ for a considerable 
time after their formation; but when an effort is made to 
exclude them, it is always accompanied with pain, periodical 
in its returns, and excruciating in its degree, from the sen- 
sibility of the parts immediately affected or drawn into con- 
sent ; the effort continuing till the stone is forced into the 
intestine, or till the expulsatory powers are wearied, or 
cease to act, and the gall stone returns to its primitive si- 
tuation. 

Of the primary causes of this general property we may 
justly be said to be ignorant, as we are likewise of that of 
the action of the uterus in particular, except from its effects. 
But the immediate causes appear to be different. First, 
there is the genuine or original cause, which produces the 
action of the uterus at a proper time, and in a_ proper 
manner; secondly, adventitious causes operating upon the 
uterus, and producing that action to which it is disposed, at 
an improper time, and in an irregular manner ; thirdly, sym- 
pathetic causes, when a disturbance originates in some part 
connected with or consenting with the wterus, and is trans- 
ferred or spreads to the uterus from the part first affected. 

We may search for the original or genuine cause of the 
action of the wierws in its structure, form, or qualities, or 
some peculiar, though inexplicable impression made upon it 
by the child at the full period of uterogestation. ‘The man-~ 
ner in which the effects are produced is much influenced 
also by the circumstances of the constitution, as its strength 
and disposition to act; and it appears, that the blood is of 
much importance in this respect; for, in hemorrhages, 
though there be a disposition in the wterus to act, there is 
ne power of action ; and in other cases, when there is appa- 
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apparently no want of strength, the disposition to act is 
wanting. 

The action of the uterus is totally stdout of the 
will, and therefore often comes on duri ing sleep, having 
produced -its effect before the patient is awake. But, if the 
whole frame be disturbed by any violent emotion of the 
mind, the action of the uterus may be induced, obstructed, 
or suppressed. The progress of a labour is therefore often 
retarded by such passions as depress the spirits; as, on the 
contrary, it is accelerated by cheerfulness, by resolution, 
and a certain preparation of the mind for enduring pain and 
fatigue. . 
Opinions were formerly much divided with respect to 
the state of the uterus during pregnancy; but it was gene- 
rally imagined to become thinner in proportion to its dis- 
tention. Later observations however have proved, that 
if healthy, it retains its thickness through the whole period, 
to whatever degree it may be distended. By this thickness, 
which is the medium of its strength, the human uterus is capa- 
ble of exerting infinitely greater power for the expulsion of 
its contents, than that of any animal. Had there been aneces- 
sity for an equal degree of force, animals would have failed to 
perform the office of parturition, because there is not the 
same medium by which that force could have been exerted. 
As greater proportionate force is therefore required and 
exerted in human parturition, than in that of animals, there 
must of necessity be a greater degree of pain, ‘even if 
we allow them to have an equal degree of sensibility. But 
of comparative parturition we have yet a very imperfect 
knowledge. 

The adventitious causes of the action of the uterus, which 
are numerous, may arise from the general state of the body, 
as a fever; or the particular state of the uterus, as a disease 
of the part itself; or some extraneous irritation of the os uteri, 
between which and the uterus there seems to be a consent 
similar to that between the cardia and the stumach. This 

P ' * 
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was known to the ancients, who occasionally introdueed 
irritating substances into the vagina, for the purpose of 
facilitating or accelerating the birth of the child. But, with 

regard to adventitious causes of every kind, it appears that 
their effect continues only so long as they are applied, 
and the action of the uterus produced by them i js less per- 
fect, than when it arises from the genuine cause. Thus, if 
the premature action of the uterus. be brought on by irrita- 
tion of the os uteri, it proceeds only during the continuance 
of the irritation, unless it be urged till the natural cause 
of the action of the uterus should supervene. Hence the 
observation was made, that if the os uteri has been untimely 
dilated by any improper management, or any other cause, it 
will close again, and the woman often go on to her full 
time, if she be kept in a quiet state.* 

The sympathetic causes of the action of the uterus may 
arise from the disturbance of any part, with which the uterus 
is connected or disposed to consent, as is the ease with all the 
contents of the abdomen, especially with the lower part of 
the intestinal canal and the bladder, as in a tenesmus or 
strangury. On the removal of these, the action of the uterus 
caused. by them will presently cease; but if the disturbance 
be violent, and of long continuance, the uterus, though the 
original cause be wanting, may assume that action, to which, 
by its structure, it is disposed, at any period of pregnancy, 
and the exclusion of its contents will of course follow... 

From adventitious and sympathetic causes. the action of — 
the uterus is often produced prematurely, at. the latter part 
of pregnancy, and from the want of a just distinction they 
may be encouraged, to the great detriment of the patient. 
In such cases the action of the uterus may go on during 
the continuance of the cause, or it may become regular, 
proceeding after the cause is removed, or it may cease en- 
tirely on the removal of the cause. Of all these there are 


* * See Chapman's Treatise on Midwifery, Chap. V. Case I. 
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frequent instances in practice: and secing there is such va- 
riety in the causes of the action of the uterus, it is not sur- 
prising, that there should be such difference in the effect 
produced, and so many deviations from the ordinary course 
of labours. 

All the difficulties attending parturition may be reduced 
to two kinds ; first, those which arise from the imperfect 
action of the uterus’ secondly, those which are occasioned 
by the resistance made to that action when duly exerted. 
The regulation of, or best methods of assisting that action 
or power, when defective, and the removal of the impedi- 
‘ments to its effects, constitute the chief objects in the prac- 
tice of midwifery. | 


(§ 2192) 


CHAPTER VII. 


SECTION I. 


ON THE SIGNS AND DISEASES OF PREGNANCY. 
Conczrrion is succeeded by many important changes: im 
the constitution, and usually by affections of various parts, 
which in the beginning of pregnancy, are merely considered 
as signs that a woman hath conceived. Inthe more advanced 
state, the same or similar changes and affections increased in 
degree, together with some supervenient ones, have been 
termed the diseases of pregnancy. Yet, in either state, these 
evidently do not depend upon pregnancy as a specific cause, 
being often occasioned by irritation or disturbance of the 
uterus from other causes, especially during the act of men- 
struation. Nor do they commence with conception, and con- 
tinue to the time of parturition ; but are in general most fre- 
quent, and most troublesome also, soon after conception, or 
in the early part of pregnaney, gradually abating, and often 
wholly disappearing, as the patient advances in her preg- 
nancy. The signs of conception must therefore be very 
ambiguous and uncertain ; though, from the common occur- 
rence of the case, and the particular attention which is paid, 
a faculty of discriminating them is acquired, which generally 
prevents errour. * 

It is a popular observation, confirmed by experience, 
that those*women are less subject to abortion, and ultimately 
fare better, who have such symptoms. as generally attend 
pregnancy, than those who are exempt from them. The 
state of pregnancy is then an altered, but cannot with pro- 
priety be called a morbid state. But if the term disease’ be 
used on this occasion, with the intention of giving a more © 
intelligible explanation of the temporary complaints to 
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which women are then liable, or to denote their irregularity, 
or an excessive degree of them, it may be retained. With 
this view the diseases of pregnancy may be divided \into 
two classes ; in the first of which will. be included all those 
which occur in the early, and in the second, those in the 
latter part of pregnancy. The time of quickening may con- 
stitute the line of distinction. between them, and we shall 
thus be led to the most useful method of proceeding, that 
of observing the complaints in the order in which they 
arise. | 

It appears, that every part of a living body has two 
principles, or performs two offices; one of which regards 
its own distinct preservation and ease ; the other, by which 
each part, contributes to and partakes of the harmony or 
disorder of the whole frame. he degree of disposition and 
ability to perform these offices, and the manner in which 
they are performed, vary in different parts, and for peculiar 
purposes; but it may be presumed, that they both poten- 
tially exist in every part, though not at all times actually 
exerted, as in the case of convulsions from an injury of 
some minute part. When these offices are executed in a 
manner and degree necessary for, and consistent with, the 
common purposes of being, they are called natural; but 
when they are irregular or excessive in their manner or de- 
gree, or are excited on extraordinary occasions, though the 
existence of the occasion may render them needful or un- 
avoidable, they are not improperly termed violent or morbid. 
The disposition to act is called irritability, and the action, 
when produced, irritation. _ Irritation is described to be of 
‘two kinds. It may be confined to the part in which the 
cause exists, or it may be transferred and extended to some 
distinct or distant part. The first is called simple irrita- 
tion, and the latter sympathy, or irritation by consent. 
Sympathy,* or irritation by consent, has again been dis- 


* Distinguitur irritabilitas in primarium seu directam, et secundariam seu 


per consensum.—Glisson, Tractat. de Ventric. et Intestin. 


4 


214), INTRODUCTION TO MIDWIFERY. 


tinguished into two kinds, primary or direct, as between 
the uterus and stomach; and secondary or intermediate, 
as between the uterus and the brain, by the intervention 
of the stomach. The modes of this consent between 
‘distinct and distant parts have been variously explained, and 
assigned to many different causes:* but with the propriety. 
of the explanations, or the ingenuity of theories, we are not, 
on the present occasion, concerned. 

The truth of no observation in medicine has been more 
generally acknowledged than that of the extreme irritability 
of the uterus, and of the propensity which the whole body has 
to be affected or disturbed by its infiuence.t Some parts are 
nevertheless more disposed to this influence than others, 
some by direct consent, and some by the. interposition of 
other parts. Those affections which occur most frequently 
during, or in consequence of pregnancy, it is necessary that 
we should understand, that we may be able to form a com- 
petent judgment of the subject ; and for this purpose the 
following account will be sufficient either in the way of 
illustration or example. i 

Between the uterus and the breasts the consent is so inti-— 
mate and constant, that it is scarcely possible for them to 
be affected separately. The enlargement of, and shooting 
pains in the breasts, are therefore not improperly enume- 
rated among the symptoms of pregnancy ; though they are 
also observed to occur at the time of the final cessation of 


e Quinque adminicula, quibus una pars alterius affectum fua naturali 
perceptione eousque cognoscat, ut eidem compatiatur, proposuero. Primum 
est immediata continuitas, presertim fibrarum et tunicarum partium; secun- 
dum, nervorum a communi stipite derivatio ; tertium, influxus per arterias 
mutatus; quartum, reductio per venas prepedita aut diminuta; quintum, 
contactus vel alia idonea vicinitas, qua una pars in aliam agat. —Idem. 

Glisson, who was physician to queen Elizabeth, has a right to. be esteemed 
the father of the doctrine of irritability. He often seems to use the word 
perception for! ir rapbilty, and the word irritability for ‘sympathy, or dis 
position to consent. 

+ Est enim uterus pars principalis, que totum corpus facile i in RepAgasE 
trahit. —Hare. Exercitat. de Partu, 
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the menses, when these are casually obstructed, and in some 
women in a slight degree at each period of menstruation. 
The areola, or brown circle round the nipples, has been re- 
presented as an indubitable mark of pregnancy. This is not 
however suspected to be a primary consequence of a particular 
affection of the uterus, but of the preceding enlargement and al-, 
teration of the breasts : and, though it generally occurs in preg- 
nancy, it may be produced by any cause capable of giving tothe 
breasts a state resembling that which they are in at the time 
of pregnancy, of which it can only be esteemed a doubtful 
sign. . The areola is therefore found in many of the com- 
plaints which resemble pregnancy, and though generally, 
not universally, I think, in pregnant women. Equally or 
more uncertain, for the same reason, is uneasiness in the 
region of the uterus, and about the navel, though frequently 
attendant upon pregnancy ; yet the latter, as far as I know, 


is a symptom peculiar to affections of the uterus. The navel 


also according to the progress of pregnancy, is constantly 
emerging till it comes to an even surface with the integu- 
ments of the abdomen; and to this circumstance much re- 
gard is to be paid in cases of doubtful pregnancy. 

There are few diseases of much importance in any part 
of the body in which the stomach is not affected ; but the 
consent between this and the uterus is peculiarly frequent, 
and often violent. Itis not therefore surprising,that the sto- 
mach during pregnancy should so generally be disturbed with 

“uausea, vomiting, heartburn, loss of appetite, and indiges- 
tion; or that such complaints should, under certain circum- 
stances, have been considered as symptoms of pregnancy. 

In consequence of these affections of the stomach, and 
perhaps by direct consent with the uterus, any part of the. 
intestinal canal may be disturbed during pregnancy; but 
the particular part may be casual, and the manner will de- 
pend upon some peculiarity in the constitution of different 
women, as the’ same cause may produce very different 
or contrary effects. Some women, who are at all other times 
constipated, have a diarrhaa at each period of menstruation ; 
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and those who are at other times subject to a diarrhea then 
become unusually costive ; and similar changes often take 
place when women are pregnant. ! 

The whole habit of the body may be disturbed by a cer= 
tain state of the uterus, and yet no individual part be pecu- 
liarly affected. Hence, at the time of pregnancy, there fre- 
quently occurs a feverish disposition, with debility, ema- 
ciation, and many symptoms common to hectic fevers ;\ by 
which the countenance becomes altered, the eyes appear. 
larger, the mouth wider, and a sharpness is given to every — 
feature. In consequence also of this general and perpetual 
irritation, the temper of pregnant women is sometimes ren- ° 
dered less gentle and patient than is consistent with their usual 
character, and this claims compassion instead of resentment. 

The consent between the wterus and stomach seems to be 
of that kind which has been called primary or direct ; but 
affections of the brain, heart, and lungs, appear to he se- 
condary, or by the intervention of the stomach. Pain and 
giddiness of the head, dimness of the sight, sleepiness, con- 
vulsions, palsy, palpitation of the heart, and peripneumonic 
complaints, though they sometimes occur during pregnancy, 
are less frequent than such as are produced by the direct 
consent of any part with the uterus. . | 

There are also many instances of affections of the uterus 
from its consent with other parts. A str angury, or tenes- 
mus, may occasion a similar affection of the os uteri; and if 
it were to continue, a premature expulsion of the foetus. 
Pain in the stomach or bowels, or of any part contiguous to: 
the uterus, or with which it is prone to consent, may disturb 
it; and if extremely violent, or of long continuance,’ may 
produce the same effect. From these it appears, that, when 
an abortion is apprehended, there is not only occasion to 
attend to and moderate. those circumstances, which may arise 
from original affections of the uterus, but those also, which 
may be produced in some other part, and extend to the uterus. 

From these observations it will not be inferred, that 
every complaint, which happens to pregnant women, is to 
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to be attributed to uterine irritation. For some appear to 
be caused mechanically by the pressure of the enlarged 
uterus, and all of them to be aggravated by the erect posi- 
tion of the body. The distinction which was.made will 
nevertheless be equally proper; for, before the time of 
quickening, the complaintsare generally owing to an increased 
irritability of the constitution, or to the admission of a new 
cause of irritation into the habit, and afterwards to the en- 
largement of the uterus. But, without avery strict adher- 
ence to any general distinction, we will recollect, that a 
small degree of enlargement of the uterus, with its conse- 
quent irritability, may become the cause of disease in early 
pregnancy; and that such a degree of irritability may arise 
or continue towards the conclusion, as may create symptoms 
like those which might be RPP Callan, expected at the com- 
mencement, 


’ SECTION Ii, 


By the term quickening is understvood the first sensation, 
which the mother has of the motion of the child which she 
has conceived. This happens at different periods of preg- 
nancy from the tenth to the twenty-fifth week, but most 
commonly about the sixteenth after conception; .yet the 
motion of the child is in some women so obscure, or such 
little attention is paid to it, that it is not pereeived or re- 
garded, and in others. so ‘indistinct as to be confounded with 
various other sensations. In cases therefore of supposed, 
but mistaken pregnancy, women often fancy that they feel 
the motion of a child ; or, if the child has. died in utero, when 
thére is, after birth, the fullest proof that it must have 
ceased to move for a long time. 

It is not unusual for women to have a yf drops of 
ie (ae from the vagina at the time of quickening 
without any inconvenience; but the symptoms which at- 
tend are generally such as are occasioned by surprise or 
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agitation from any other cause; as fainting or some hysteric 
aifection. These being of short duration require no other 
means of relief than exposition to the open air, a glass of 
cold water, or some light cordial, and a short confinement 
to a horizontal position. 

The ‘changes which follow quickening have’ been attri- 
buted to various causes. By some it has been conjectured, 
that the child then acquired a new mode of existence ; or 
that it was arrived to such a size as to be able to dispense 
with the menstruous blood, before retained in the constitu- 
tion of the parent, which it disturbed by its quantity or 
malignity. But it is not now suspected, that there is any 
difference between the aboriginal life of the child, and that 
which it possesses at any period of pregnancy, though there 
may be an alteration in the proofs of its existence, by the 
enlargement of its size, and the acquisition. of greater 
strength. It was before observed, that the notion of some 
pernicious influence from the retained menses seemed to have 
been admitted without foundation. Others have believed, 
that the changes ought to be assigned merely to the enlarge- 
ment of the uterus, increased by the growth of the ovum to . 
such a size, that it was supported above the brim of the 
pelvis ; by which means all the inconveniences, which arose 
from the dragging or subsidence of the wterus in the vagina, 
were removed: and this seems to be the true reason. Be- 
‘eause, in morbid enlargements of the wéerus, not of a scirrhous 
or cancerous nature, there is an abatement of the symptoms, 
when they become of a certain size; which circumstance 
has often rendered patients an easy prey to empirics, who 
have availed themselves of the impressions made by the ca- 
sual and temporary relief as the critical moment for imposi- 
tion. But though this explanation may not be satisfactory, 
the changes are very important and certain; for whatever 
complaints women before suffered, in general after the 
time of quickening they decline or are wholly removed. 
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SECTION Til, 


A suppresston of the menses is one of the neverfailing 
consequences of conception, at least I have not met with a 
single instance of any woman continuing to menstruate 
when she was pregnant; though I know, that popular opi- 
nion is against the assertion, and that exceptions to it are 
frequently mentioned by men of science. What gratifica- 
tion the human mind is capable of receiving by the affecta- 
tion of singularities of constitution, which do not depend 
upon our will or power, and from which neither reputation 
nor advantage can be derived, philosophers may determine, 
But it is well known, that in practice there is great occasion 
to be circumspect ; for, either from the misrepresentation 
of patients, or the credulity or vanity of writers, many medi- 
cal works are filled with the most useless and improbable 
histories, defective in the essential article of all records, . 
~ truth; and this charge hath been made in the most pointed 
terms against many writers on the subject of midwifery. 
(Plena erroribus fabulisque. Ruysch.) Some who have said 
that women might menstruate during pregnancy, have sup- 
posed the discharge to be made from the vessels of the vagina 
or neighbouring parts ; or they have considered every erup- 
tion of blood from the uterus as a regular menstruous dis- 
charge. But if menstruation, according to the definition 
already given, had continued in pregnancy, it is scarcely 
possible, but that abortion must often have followed, asa 
part of the ovum would necessarily have been detached from 
the uterus at every period; unless we conclude that, by some 
subsequent process, their connexion had been occasionally 
reestablished. As therefore, in cases in which pregnancy 
can be suspected, we have, in the suppression of the menses, 
the best proof of its existence, and in their continuance, of 
the contrary ; it will be wiser to leave the business to be de- 
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termined by time, or to place our confidence in, and to form 
our judgment by this circumstance, as least liable to errour; 
rather than to involve ourselves in doubt, by searching after 
equivocal appearances, which, deserting this circumstance, 
eannot lead to any satisfactory conclusion. But though it 
may be laid down as a general principle, that, when women 
continue to menstruate, they are net pregnant, it will not 
follow, that in every case of the suppression of the menses 
women are certainly pregnant, though pregnancy is always 
to be suspected; as I have known many instances of young 
married women who have ceased to menstruate for several 
months, independently of any disease, when they were not 
with child. 


SECTION. IV. 


— 


Att the complaints attending pregnancy, and’ perhaps 
the state of pregnancy, are accompanied with a febrile dis- 
position or increase of heat, which, when duly regulated, 
is probably intended to answer some important purpose to 
the child. This seems to be proved by the blood of preg- 
nant women, which, independently of disease, is always 
found to have what is called a sizy appearance, though of a | 
peculiar kind, and evidently very different from that which is 
observed in cases of inflammation, and which may be consi- 
dered as a consequence of some new and specific action. But 
if any inflammatory disease should occur in pregnancy, then 
the blood loses its pregnant appearance as it may be termed, 
and assumes that of the disease. An extreme degree of 
those symptoms which appertain to pregnancy may also 
produce the true inflammatory appearance of the blood. 
From this state of the blood, and from the relief which 
bleeding almost universally affords in the urgent complaints 
of pregnant women, even in constitutions which at other 
times do not well bear that evacuation, occasion hath been 
taken, to attribute all the consequences of pregnancy to a 
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plethora, of which the retained menses were thought ‘to be 
the cause. Butif itbe true, that pregnant women have such 
feverish disposition, we have no reason to be solicitous about 
the investigation of the cause, as, by bleeding at proper 
times, in quantities suited to the constitution and indica- 
tions, both. the effects of uterine irritation and plethora are 
generally lessened or removed. 

Particular kinds of diet are found to add to this disposi- 
tion to inflammation, and to increase irritability. , Of these 
the principal is animal food, though it is usually recom- 
mended, together with liquids of a cordial and nutritive 
quality, to women when pregnant, on the presumption that 
they are then in greater need of such support than at any 
other time; and because it was thought serviceable to the 
child. To some constitutions, and under particular cireum- 
stances, these may be necessary; but if it be justifiable to 
draw inferences from the appetites of pregnant women, or if 
we may judge from the common consequences of such diet, 
we shall soon be convinced, that it is often improper: for 
they have generally a dislike to animal food of every kind, 
and under every form, and if prevailed upon to eat it incau- 
tiously, are sensible of much inconvenience. What is im- 
proper for the mother can hardly be supposed beneficial to 
the child. On the contrary, they usually prefer vegetables, 
fruit, and every thing cooling, which they eat and drink 
with avidity, and in which they indulge without prejudice ; 
though in some constitutions a directly contrary method of 
treatment may be required, 


a : 
; ] 


SECTION. V. @ 


, Precnant wsmen are not only encouraged to live more 
; luxuriously, but more indolently also, exercise being thought 
improper, unless towards .the conclusion of pregnancy, 
when it has been supposed to procure a more favourable de- 
livery. Great and continued care may in some cases of preg 7 
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nancy be absolutely necessary in order to prevent abortion 
or premature labour, but in‘general the contrary method of 
proceeding is the most eligible and proper: for the lower 
class of women, who are by necessity obliged to follow la- 
borious occupations in the open air, and who are exposed 
to all the vicissitudes of the weather, not only pass the time 
of their pregnancy with fewer complaints than the affluent, 
but have also more easy labours. Much allowance must 
however be made to former habits of living; but those who 
are in possession of all the advantages of rank and_ for- 
tune, which the eyes of inferiors are apt to look at with 
envy, must use them with the most cautious moderation, 
or they will suffer for every unreasonable indulgence: 
By every kind of habitual irregularity the constitution be- 
comes, loaded, or the activity of its powers lessened or 
perverted, and a disposition-to disease is often given, or all 
sense of natural enjoyment is lost. We have been accus- 
tomed to consider parturition as a distinct act of the consti- 
tution, unconnected with any which precedes or follows ; but 
there would be more utility in considering it as a part only 
of a process, which begins with conception, and terminates 
with childbed, or even with lactation. We should then 
_ presume, that such as the state of the body is at the time of 
conception, such will it probably be during pregnancy ; and, 
according to the state in pregnancy, will be that at the time 
of parturition; and on this again will depend the recovery 
from childbed, unless there be some peculiar inperfection in 
the constitution, or some disease not dependent upon that 
State should supervene. On the due and regular exercise of 
all the functions and powers of the body, their disposition 
-and ability to act, according to their original frame, must 
ultimately depend ; and such as is their general condition at 
the time of labour, such will be that of the uterus, and of 
all the parts concerned in parturition, though the health of 
some women is always improved during pregnancy. But if 
there has been indulgence in improper habits, or if exercise 
has been neglected at all other times, there is little cause to 
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expect advantage from unfit and extraordinary efforts towards, 
the conclusion of pregnancy; as no other end can then be 
answered by such conduct, but that of disturbing the frame, 
and bringing on premature labour. In quadrupeds, which 
apparently suffer little other inconvenience when they are 
with young, than that which arises from mere increase of 
bulk, their common pursuits are neglected, the gregarious 
disposition is suspended, and, if left to their own inclina- 
tions, they gradually lessen the exercise they use as they _ 
advance in pregnancy. 


SECTION Vi. 


Vomirine is one of the most frequent complaints to 
which women are liable in the early part of pregnancy, and 
it sometimes continues to, or returns towards, the conclusion. 
If it should not be violent, and occur only in the early part 
of the day, though very troublesome , itis so far from being 
detrimental, that it is generally found to be serviceable, 
by exciting a more vigorous action of the uterus, and by 
bringing the stomach into a better state; for the vomiting of 

pregnant women is not always a mere effort of straining, or a 
- discharge of the food and common humours of the stomach. 
The matter evacuated sometimes shows avery much disturbed, 
or a morbid secretion of such a kind as to be offensive to 
the stomach itself; and besides correcting or evacuating the 
_ offending humours, it is necessary that we use our endea- 
yours to change, or to appease the present action, before the 
indication to vomit be suppressed. uA 

In plethoric habits the act of vomiting may render bleed- 
ing necessary, though the diseaselor state of which it is a. 
symptom might not require this evacuation. For that rea- 
son, and because it lessens the general irritability of the 
habit, bleeding will be necessary in some cases of incessant 
vomiting, though in others it may not be either requisite or 
proper. But medicines of any kind are not wanted to re- 
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strain the vomiting, except it should be extreme, so that the 
strength of the patient is reduced,/or other untoward conse-. 
quences follow. ‘Then the'common means used for the re= 
lief of this symptom in other cases may be safely and pro- 
perly advised for pregnant women ; as the saline draughts 
in the state of effervescence, or mixed with some absorbent 
earth, in the manner of the mistura corallata of Fuller; or 
magnesia in simple peppermint-water; or the Seltzer water, 
natural or artificial, whilst it effervesces with a mixture of 
lemon juice and sugar, or ice ; or small doses of the acid of 
vitriol in cold or mint water ; or small quantities of colombo 
root ; or chamomile flowers, joined with some aromatic, in 
substance or infusion. Moderate cordials are sometimes re- 
quired; and of these the most grateful is the confectio al- 
kermes, in simple mint or cinnamon water. Many other me- 
dicines of the same kind may be directed, in such forms as 
are found to be most acceptable to the patient. 

In cases of excessive vomiting opium in tincture or siihh 
stance is generally given, and often with great advantage. 
Perhaps no well grounded objection can be made to the oc- 
casional use of opiates, when violent pain, or any other 
urgent symptom demands them. But I have persuaded my- 
self that their habitual or very frequent use is prejudicial to 
the fetus, either by debarring it from a proper supply of 
nourishment, or by depraving that with which it is actually — 
supplied ; but of this opinion I begin to have some doubt.. 
The same observation hath been frequently made on spi- 
rituous liquors, and probably the effect of both may be ex- 
plained upon the same ‘principle. - 

- Local applications of various kinds have been recom- 
mended, to abate excessive vomiting ; and consent is readily 
given to their use, though without the expectation of great 

advantage, because no harm is apprehended from them. 
But a physician of great experience and strict veracity 
(Dr. Heberden) informed me, that he had in these cases seen 
the application of a piece of folded cloth moistened with tinc-_ 
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tura opii to the region of the stomach do much service when 
internal medicines of the highest estimation had proved 
ineffectual. Ss ei 


_ It is a general observation that the vomiting of pregnant 


women is most frequent and importunate in the morning; 
and the circumstance evidently depends on the change of 
position which then takes place, and not the peculiar time. 
When the position is horizontal, the patient may not have 
the least sense of uneasiness or disturbance of the stomach; 
but the moment she rises from her bed, these come on, and 
continue till she again reclines, unless she is careful to bring 
the body erect by rising slowly. Confinement to a horizon- 
tal position is therefore found both necessary:and useful, 
not only when the stomach is violently disturbed in conse- 
quence of pregnancy, but from many other causes. 

When there is a nausea or inclination to vomit without 
any evacuation, a gentle emetic is the best remedy : and this 
may be repeated, whenever the urgency of any symptom re~ 
quires it; experience having fully proved, that emetics may 
he given to pregnant women with perfect safety; but a 
glass of lukewarm water, or a little weak chamomile tea 
usually, answer the purpose. 


é SECTION VIi: 


Inpicestion, and depravity or loss of appetite, proceed 
from the same cause as the foregoing complaint, of which 


they are only different modifications ; and the treatment . 


commonly enjoined for their relief will be suitable for preg~ 
nant women. Of that depravity of the appetite, which in 
pregnancy has usually gone under tke name of longing, the 
‘instances ‘recorded in books and those formerly réported in 
conversation are incredible, and too absurd to deserve, or, 
at least at this time to require a serious refutation. Longing 
was not supposed to depend upon the fancy or other circum- 


stances of the mother, but to be a peculiarity in her appe- - 


a 


we 
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tite, produced by the influence of some cause existing in the 
child. Nor was it supposed, that the effect was confined to 
the simple refusal or gratification of the appetite however 
extravagant it was, or however unnatural it might appear ; 
the longing of pregnant women was to be indulged, not 
merely through kindness to the parent, but for the interest 
of the foetus also. If her wishes and inclinations were not 
eratified she might suffer; but the worst consequences were 
to be apprehended on account of the child, which would 
either be retarded in its progress, or bear the mark of the 
thing longed for on some part of its body ; as if there were 
a connexion between the two beings incomprehensible by us, 
and infinitely more exalted than is observed under any other 
ciiiéumstances. Nor was the observation of similar acci- 
dents in animals, or even in plants, considered as a valid 
argument against this extravagant opinion. 

In times and countries barely eivilized, ean we suspect, 
that it was thought necessary to adopt and to support the 
opinion of the power of the imagination, in order to secure 
to pregnant women that indulgence and tenderness of treat- 
ment, which their situation was supposed to require? ‘Or 
does there really exist any mysterious consent between the 
parent and the foetus in utero in the human species? I be- 
lieve, that the opinion originated in the former cause ; but 
that in the course of time, and by the habit of thinking and 
acting in a certain manner, a general conviction did take 
place, that some consent of an inexplicable and perhaps of a 
divine nature, not to be defined or illustrated, really existed. 
‘An opinion which might have been useful and necessary at 
the'time when ‘it was first adopted, continued when there 
was no longer occasion: for it, and became a source of real 
disadvantage. For the minds of women: were ‘frequently ~ 
disturbed, and themselves rendered miserable, by the dread 
- ofan effect; the cause of which was wholly imaginary ; some 
times also sinister’ purposes were intended to be answered 
py the pretence: It then’ became necessary to examine the 
opinion, and it was proved to be groundless, In the early 
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part of my own life nothing was more common, than to hear 
of innumerable examples of, the dr eadful events which were 
caused by. disappointed longing ; or to see instances, of the 
great ‘confusion. and distress in families, from a persuasion 
of its importance. But at the present time, and in this 
country, the term longing i is seldom mentioned, except among 
the lowest class of people ; though the cause, if any had 
existed, must have produced its effect at all times and in all 
situations. _ Something is, however, to be granted to longing, 
considered as an appetite depending upon _ the constitution, 
of a certain state of which it may be esteemed an indication. 
If we believed the doctrine, that diseases and tendencies to 
them were produced by an excess of acid or alkalescent hu- 
mours, we might readily understand, why one pregnant 
woman prefers the most savoury and high-seasoned food, 
and another acid fruits and cold water; and why they might 
both be indulged, not only without prejudice, but with ad- 
vantage, as has been frequently observed, ‘in these cases, and 
in the delirium of fevers for a similar reason. The appetite, 
unsophisticated by bad habits, will probably never mislead 
us as to the quality of our food. It may rather be esteemed a 
guide implanted in us by nature, which we shall never err 
in following, if we act with discretion as to the quantity. 


PTON VILE. 


Tus heart-burn is a painful sense of heat in the eroas 
and fauces, with sudden _Tegurgitations of thin sour or acrid 
‘saliva i in the mouth. In some cases it seems to be a mere 
sensation arising from the consent between the stomach and ; 
uterus ; and in others, to be caused by an accumulation of 
sharp humours, secreted in the stomach by wrong action. 
There is often reason to think that it is occasioned by. food, 
which is salt and high seasoned, or otherwise hard of di- 
| gestion, and by fermented liquors ; and perhaps by sleeping 
in an erect position after a full meal. The medicines usually 
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directed for this complaint are given with the intention of, 
abating or removing the sensation, of altering the properties 
of the fluid collected in the stomach, or of evacuating them. 
These generally consist of the various kinds of absorbentearth, 
as the testaceous powders, OF magnesia, alone, or mixed with 
rbubarb ; or lime-water, or small doses of saline medicines, 
of which perhaps the best is the aqua kali, to the quantity of 
twenty drops in a large glass of cold water. But my highly 
respected friend Dr. John Sims has published the following, 
as a form of medicine which seldom fails to give immediate 
relief ; and many trials have convinced me that his opinion 
of the efficacy of this medicine is Just. | 
. 


Ke Magnes. ust. 
Aq. Ammon. pur. @ 3). 
Cinnamom. 3}ij. 
Pure 3vss. M. 
Sumat cochlearia ij, vel iij ampla, sepitis in die, urgente dardiatuiee: 


When the complaint is violent, a gentle emetic is the 

: « Sia gree! PUNE: 
most essential remedy ; and should the disposition to it ori- 
inate in the debility of the powers of digestion, such means 
are to be used, and such medicines given, as 3 promise to re- 
store and invigorate them. 


* 


SECTION XI., 


CosTIvENEss is another troublesome complaint to which 
pregnant women are liable. It is often hurtful in its pre- 
sent effects, and sometimes in its consequences, being not 
| uncommonly the cause of head-ach, fever, tenesmus, pain 

in the bowels, and abortion. Care must therefore be taken 
to obviate costiveness by the cautious but occasioned use uf 
‘manna, magnesia, senna, electuary of senna or of cassia, 
oleum ricini, soluble tartar, Jessop’s well water, and the like 
medicines. But I was formerly much more assiduous i in, pre~ 
venting costiveness than Iam at the present time, having 
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observed, that all women who go on properly, especially ip 
the, early part of pregnancy, are liable to this state of the 
bowels, which may have some relation to the strong action 
of the uterus at that time. Costiveness may therefore be 
considered as a state of the bowels corresponding with that 
of the uterus ; and we can never believe that to be injurious, 
which occurs so frequently as to be esteemed a common con- 
sequence. [Experience has proved that abortion most fre- 
quently happens to those who are subject to too relaxed a 
state of the bowels. 

The more gentle the means used for the removal of cos-- 
tiveness, the more eligible they are, provided they answer 
the intention. Aloetic mecidines are forbidden duri ing preg- 
nancy, lest they should do mischief by their supposed deob- 
struent qualities: but they are in common use among the 
lower class of people, because they are cheap, and conve-— 
niently given in the form of pills, and I have not observed 
any bad effects from them. The stomach of pr egnant 
women is often in such a state, that no internal medicines 
can be retained, and we are obliyed to have recourse to 
clysters, which are generally efficacious and always safe. It 
is remarkable, that small doses of the sal catharticus amarus, 
dissolved in plain water, or simple mint-water or in com-. 
mon emulsion, will often be kept upon the stomach, when 
things less obnoxious to the taste are immediately rejected. 


SECTION X. 


By long continued costiveness the faces are sometimes 
collected in so large a quantity, and by long confinement 
in the rectum and lower part of the colon become indurated 
to such a degree that they cannot be voided by the common 
action of the intestines ; and the medicines usually. given, and 
the means used to procure stools, prove insufficient for the pur- 
pose. This complaint is not peculiar to women when pregnant, 
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being oni to occur indiscriminately i in either sex, if com- 
pelled by disease or accident to remain for along time ina ho- 
; ‘rizontal position ; and it is not unfrequent in children, or even 
‘in animals. It has often been mentioned by medical writers, 
though no proper name has been given to it. Itis vulgarly 
called the ball-stool. - 

There is reason to believe, that this complaint has often 
been overlooked in practice ; ; for though the column of in- 
durated feces is sometimes enormous, a small quantity ina 
liquid state, escaping between the column of hardened gt 
and the side of the intestine, may be daily discharged ; 
that no suspicion of the real nature of this case may be en- 
tertained, unless the stools be inspected, or the patient be 
examined per anum. 

When it has continued for a cer rtain time, and the coms 
mon. efforts of the intestines, though repeatedly excited, 
are not equal to the expulsion of the feces, their extraor di- 

nary action is raised, which is attended with pain, periodical 
oh its returns, and violent in its degree. ‘This action conti- 
nues till the difficulty is overcome, or by the effect of the 
Jong and fruitless action, the parts adjoining to the anus, 
and perhaps the internal parts, become inflamed; and, if 
proper. and timely means were not used to prevent the mis- 
chief, this complaint has sometimes proved fatal by oe 
on a sphacelation of the parts. 

Purgative medicines rather increase this complaint, by 
impelling a greater quantity of feces into the lower part of the 
intestinal canal, when they cannot be discharged. Supposi- 
tories and clysters, at least in the way in which they are 
commonly administered, cannot be received on account of 
the greatness of the obstruction, to. the removal of which 
they are not equal. Effectual relief is only to be obtained 
by dividing the indurated faces into smaller pieces by manual | 
assistance, or by some convenient instrument conducted into 
the anus, and used with circumspection, and then by wash- 
ing then away with repeated clysters. In women there is 
less difiéulty in the management of these cases, because the 
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column of feces may not only be broken by the finger passed 
into the vagina, but their exclusion very much assisted. 


SECTION XI. : 
y de ant 
Peruars women are by constitution, and by the seden- 

tary lives they lead, imore subject to the hemorrhoids ‘than 
men. They are generally ésteemed as indications ‘of too 
great fulness of the habit, or as’ critical depositions of some- 

‘thing noxious, had it remained 1 in the constitution : they are 

also an ordinary consequence of long-continued costiveness, 

and, during pregnancy, they may be caused or increased 
by the derivation of a greater quahtity of blood to the parts, 
or by the pressure made ‘upon the vessels ‘by the enlarged 
uterus, When this complaint isin ‘a moderate degree, the 
patient is soon relieved by gently purgative and diuretic me- 
dicines ; and those composed of sulphur: are, in this case, 
usually preferred; though some physicians have suspected 
their propriety. Cooling applications are also advised, and 
of these the best is a weak solution of the cerussa acetate 
frequently renewed. Should the patient be feverish, or the 
hemorrhoids much tumefied and painful, bleeding, in quan- 
tities suited to the constitution and the exigence of the case, 
js necessary ; or-one or more leeches may be applied to those 
‘which are most prominent, if they do not discharge sponta- 
neously. Emollient fomentations and cataplasms are some- 
times proper. In general, unctuous applications do ‘not 
agree ; but ointment of elder flowers, mixed with an equal 
quantity of brown sugar, or a small quantity of some lixivial 

‘salt, is thought, in some cases, to’ ‘have-done much ‘service. 

When the hemorrhoids are very numerous, — and. tumefied 
even to strangulation, immediate: relief may be obtained by 
firm and gentle pressure, between the finger and thumb, of 

-each distinct hemorrhoid,’ till they are all: compressed, and 

“reducible: within the anus, scarce any ° ‘tumour © remaining 
but the external covering, like the empty husks of grapes. 
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SECTION XII. 


Tue skin of women with child is often discoloured in 
spots or blotches, especially about the neck and face, which, 
though disagreeable to those who are solicitous about such 
matters, is not otherwise important. Women have some- 
times also a true jaundice, and, whether we attempt to re- 
move the obstruction to the due secretion of the bile, by 
emetics, purgatives, or deobstruents, as they are called, 
there appears to be no reason why pregnant women should 
not bear their.operation, when they are necessary. Men of. 
discretion will readily see the impropriety of giving a medi-. 
cine, the operation of which might be more dangerous than 
the disease which it is intended to cure; and the necessity - 
of accommodating its quantity to the state of the patient, as 
well as its quality to the disease. 


SECTION XIII. 


Women with child are chiefly subject to those complaints 
of the intestines, which may be supposed to arise from their 
inert action ; but they are sometimes liable to those, which 
are occasioned by too much irritability. Yet the latter are 
far less frequent than the former, though a tenesmus, a 
diarrhea, ar dysenteric complaints, may happen at any pe- 
riod of uterogestation. 

When these affections of the bawiels are of sufficient con- 
sequence to require medical attendance, the common mode 
of treatment is equally efieacious and consistent with the 
safety of a pregnant woman, as under any other circum- 
stances. When there is a feverish disposition, bleeding is 
proper; and when there are signs of disturbance in the 
stomach, from offensive humours, or preceding crapuloys, 
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complaints, gentle emetics may be given, and the repetitions, 
if neeessary, may be unlimited. If there be much pain in 
the bowels, or frequent efforts to go to stool, with little or 
insufficient evacuations, purgative medicines, of which per- 
haps the best is the magnesia vitriolata (See Cleghorn’s Trea- 
tise on the Diseases of the Island of Minorca.) alone, or joined 


with rhubarb, ought to be given, and occasiona'ly repeated, — 


according to the continuance and pain, in any stage of the 
disease. Should the complaint remain after the evacuations, 
opiates are proper, mixed with some mild astringent medi- 
cines, as the mistura cretacea with tinctura cinnamomi. In 
some cases tpecacuanha in small doses, not exceeding a grain, 
or even half a grain, mixed with some absorbent powder or 
two or three grains of rhubarb, and given every six hours, 
answers the purpose of quieting the disturbance of the 
bowels, without procuring any evacuation. The free and 
frequent use of opiates is in many of these cases indispensable. 
Clysters, composed of a decoction of linseed, or of fower and 
water boiled to the consistence of thin starch, or of mutton 
broth, are both comfortable and useful; and to any of these 
thirty or forty drops of the tinctura opii may be occasionally 
added. The introduction of two or three grains of the opium 
purificatum. in the form of a pill into the rectum affords great 
relief in all cases of painful disturbance of the uéerus, rectum, 
or bladder, especially during pregnancy. | 

enesmus, and also diarrhoea, are common attendants 
on abortions, of which they are justly esteemed to ‘be 
-sometimes the cause. In these cases it appears, that the 


existence of the irritation in the rectum is unfavourable to the 


proper action of the uterus, and may directly, or by consent, 

become the canse of abortion. Emetics, by relieving the 
present inconvenience, and by changing the seat of the irrita- 
tion, will often prevent any ill consequences, but the great- 
est reliance in such cases is to be placed on opium, in any 
of the usual forms, especially in clysters. 
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SECTION XIV. 


Tae, strangury, which is a frequent inclination to void 
the urine, and a painful discharge of it in small quantities, 
is not an unusual complaint in pregnancy, in the early pe- 
riods of which it seems to be occasioned by the consent be- 
tween the uterus and bladder ; but, towards the conclusion, 
by the mere pressure of the enlarged uterus. It is frequently 
caused also by the restraint, which women sometimes dan- 
gerously impose upon themselves, from motives of delicacy, 
when they are engaged in company. Under any of these 
circumstances it always produces much inconvenience, and 
may terminate in a suppression of urine, which, when the 
uterus is of a certain size, that is, about the third month of 
pregnancy, becomes the cause of its retroversion. . 

For the relief of the strangury, it is in some cases neces- 
sary to bleed, and in all to procure stools by clysters, or 
very gentle aperient medicines, A small quantity of oil of 
almonds, with manna, in the common emulsion, and the 
addition of a few grains of nitre, is a commodious and 
often an effectual remedy. The common emulsion with the 
spiritus etheris nitrosi, or barley-water with gum arabic, may 
be drunk at pleasure; opiates are also frequently necessary. 
In a retention of urine the catheter must be introduced ; 
and ofthe retroversion of the uterus we have already spoken 
very fully. | 

At the latter part of uterogestation it is not uncommon 

for women to have an incontinence of urine, not perpetually 
but occasionally, when they stand upright, or make any sud- 
den though slight motion, especially if they have a trouble- 
some cough. As far_as either the strangury or incontinence 
of urine depends upon the pressure of the enlarged uterus, it 
will only be in our power to alleviate them, for the cause 
must remain till the time of delivery ; and the peculiarity of 
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the complaints may be owing to the’ compression being 
casually made upon the neck or fundus of the bladder. It is 
‘some comfort to: women to be informed, and I believe the 
observation is almost universally true, that affections of 
this kind are never produced, except in those cases in which 
‘the presentation of the child is natural. 


: SECTION XV. ~ 


Tux fluor albus was before mentioned as a complaint, to 
which women were at all times liable ; but in pregnancy the 
‘discharge’ is sometimes exceedingly orf se, and has very much 
the appearance, as if it was caused by, or accompanied with 
inflammation. It may then be occasioned by some extraor- 
dinary fulness of the parts adjoining to the uterus, or by more 
‘than usual irritation. It does not appear that any bad con- 
sequences, either to the mother or child, follow this com- 
plaint, or that it requires any particular treatment. Per- 
haps, by the relaxation of those parts, which are to be di- 
Tated at the time of parturition, they may then make less 
resistance ; at least it is commonly observed, that women 
‘who suffer much froin this symptom during pregnancy have 
“easy labours. It is also proper to observe, that, in women 
who with a profuse discharge of this kind are subject to 
‘miscarriages, an injection of the zincum vitriolatum two or 
three times a day, into the vagina, has great power in pre- 
venting them. 


SECTION XVI. 


‘No complaint happens more frequently to pregnant wo- 
men than pain in the hips, with numbness of the inferior 
extremities. This seems to be occasioned by the untoward 
pressure made by the enlarged werus upon the ischiatic 
nerves, and those which pass through the perforations on 
*he anterior part of the sacrum. As it is found to be ins 
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creased in certain positions of the body, especially when the 
patient is accustomed to sleep on one side, a change of the 
position generally affords temporary relief. At all events it 
is not in itself of sufficient importance to require any medi- 
cal assistance, and is entirely removed soon after delivery ; 
the application of a mixture of the white of egg and Lauda- 
num. is a very common remedy in these cases. | 

Erratic pains in various parts, especially about the face, 
ears, and teeth, so often occur in pregnancy, as to be thought 
certain indications of that state. They are evidently occa- 
sioned by uterine irritation; and although they will some- 
times be eased by ether, by solutions of opium, or other 
such local applications, or by blisters applied behind the 
ears, yet these commonly afford only temporary relief, and 
in some instances they aggravate the pain. The same obser- 
vation may be made of the cramp, whatever part of the body 
it may affect. Thisis avery pertinacious symptom, and often 
exceedingly troublesome, éspecially in the night; but being 
void of danger has too little attention paid to it. In either 
of these cases, real benefit is to be obtained only by bleeding, 
and the use of such means as abate irritation in general, or 
that of the wterus in particular, such as small doses of tinct. 
opii, of the syrup. papaver. alb,, the inspissated juice of cicuta, 
and other medicines of that class. However, in cases of 
violent and repeated cramps, it is not unusual to meet. with 
unfavourable separations of the placenta after the birth of the 
child, 


SECTION XVII. 


_ Tue veins of the legs, thighs, and abdomen, frequently 
become varicose in the latter part of pregnancy, to such a 
degree, in some instances, as to exhibit a strangely tortuous, 
and a very alarming appearance. Varices, which are both 
elongations and enlargements of the veins, may be reason- | 
ably supposed to proceed from the pressure of the uterus 
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preventing the reflux of the blood by the veins; and perhaps 
they may often be esteemed as consequences of the general 
fulness of the habit. They are usually accompanied with the 
cramp ; but which of these is the cause or effect has been much 
disputed. No detriment has been observed to follow.this very 
painful and troublesome complaint; but if any thing ‘is re- 
quired to be done, it should be with the intention of empty- 
ing the vascular system, as moderate bleeding, gentle 
purging, anda spare diet. Jn some cases it may be judged 
necessary to give support, by moderately tight bandage, to 
the veins of any part which are particularly distended; or 
sometimes to tie the vein above and below the tortuous part, 
but the time of pregnancy is not to be chosen for this ope- 
ration. . 


; SECTION XVILI; 

InavieTupe and want of sleep are very troublesome com- 
plaints towards the conclusion of pregnancy. They are also 
frequently attended with slight pains in the region of the 
uterus, hardly to be distinguished from the pains of labour, 
and other feverish symptoms. . These are most grievous in 
the night, the patient being restless, in spite of a strong dis- 
position to sleep, and obliged to rise frequently, and expose 
herself to the influence of the cool air; yet I know not for 
what reason, after a short repose at the dawn of day she 
appears as much refreshed, as after the most quiet night. 

Perhaps the confinement of the air of the room, and the 
heat of the bed, may be the immediate causes of these com- 
plaints; byt I have ‘generally considered them as arising 
from the constant and strenuous demands for nourishment 
-made by the child upon the constitution of the parent; for 
it is remarkable, that those women, who suffer most on this 
\account, though reduced in appearance, bring forth lusty 
‘children, and have easy labours. ‘But if the mother has 
little uneasiness and grows corpulent during pregnancy, the 
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child 3 is generally small; and if the child should die_ a 
the time of parturition, the inquietude entirely ceases. In 
the first case the absorbing powers of the child seem too 
strong for the parent; but in the latter the retaining powers 
of the parent are stronger than the absorbing ones of the 
child, so that on the whole it appears natural, that women 
should become thinner when they are pregnant. » 

Nothing affords more effectual relief, to patients troubled 
with this inquietude than bleeding in small quantities, with 
the occasional use of cooling and laxative medicines.  Hoff- 
mann’s anodyne liquor, to the quantity of thirty or forty 
drops, given in some common emulsion, or in cold water, 
every night at bed-time, has been found useful. Prepara- 
tions of opium have little effect, unless they are given in large 
quantities and often repeated ; but a persuasion that these;are 
ultimately injurious to the fetus, or to the parent, has long 
deterred me from using them on these occasions. A glass 
of cold water drunk at bed-time is not a contemptible re- 
medy; or atowel dipped in cold water and wrapped round 
the hand, with one corner hanging over the edge of the 
bed, has many times been serviceable in procuring sleep, by 
lessening the general heat of the body as a conductor. 

There is another cause of much uneasiness during preg 
nancy which sometimes occurs in very irritable habits ; that. 
is, the painful and almost constant motion of the child. For 
the relief of this it is usual to rub gently over the whole 
abdomen some unctuous or sedative application, and to give 
occasionally a few drops of spiritus etheris vitriolici composit. 
or of tinc. opii, in any suitable vehicle. | : 


SECTFON XIX. 


. Very few women, even those who are on other occasions 
patient and resolute, pass through the time of uterogesta- 
tion without using expressions, which indicate some degree 
of apprehension for their safety: I his soligitude or discom- 
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fort may proceed from the mere dread of what they expect 
to suffer at the time of labour ; or from reports inadvertently 
made of untoward accidents, which have happened to some 
of their friends or acquaintance, who were in the same pre- 
dicament with themselves. In some cases there seem to [be 
strange impressions made in the mind from some affection of 
the body, not then obvious but showing itself at the time of 
labour, or after delivery. 

It is sufficient, in the first instance, to contrive amuse- 


y ° 


ments for them, or to inspire them with confidence, by 
pointing out the fortunate event of the generality of these 
cases, and to impress them with favourable sentiments of 
the skill or good fortune of the person, who is appointed ta 
attend them. This apprehension of danger may arise from 
another source, and be caused by uneasy sensations, which 
they feel, but cannot well describe. Then it is really a symp- 
tom of disease, and may be ranked with the terrour, which 
attends the commencement of some dangerous diseases, of 
which it is one of the worst indications. Instead of consi- 
dering it as an hysteric affection not worthy of regard, we 
shall find, on inquiry, that the patient has some degree of 


fever; as increased heat, a white tongue and a quick pulse, . 


and frequently a fixed pain in some part of the abdomen; or 
peripneumonic symptoms ; or some marks of local or gene- 
ral disturbance in the habit, though not in a degree sufficient 
to denote any particular disease. By bleeding in small quan- 
tities, by cooling or appropriate medicines, by repose and a 
well-regulated diet, both the sensation and the apprehension 
may be removed before the time of delivery, and a happy re- 
covery from childbed ensured. If, however, the complaint 
be not properly considered, but slighted or ridiculed merely 
as lowness of spir its, the event may prove unfavourable ; and 
on the recollection of the cir cumstances there may be room 
to lament that it was misconstrued or disregarded. 


ae 
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SECTION XX. 


Tue functions of the brain are often disturbed in the 
time of pregnancy, by which headachs, drowsiness, and _ 
vertiginous complaints are occasioned ; and sometimes preg- 
nant women have a true hemiplegia, as well as many other 
nervous symptoms. These have usually been ascribed to a 
fulness of blood in the vessels of the brain, caused by an ob- 
struction to its descent into the inferior extremities, by the’ 
compression of the enlarged uterus. But these do not more 
commonly happen to those women, who are of full habits of 
body, than to those who are of different constitutions; and 
if that was the cause, the: effect must be pretty generally 
produced when women have arrived at a certain time of 
pregnancy. The palsy is always preceded by such symptoms 
as indicate an uncommon degree of uterine irritation, on 
which it is reasonable to consider it may depend ; more espe- 
cially as, though relieved, it is never cured during preg- 
nancy, and scarcely ever fails to leave the patient perfectly 
free within a few months after delivery, as has been proved 
in a variety of cases. 

‘Fhe blood of those women who become paralytic whilst 
they are pregnant, is always found to have the same appear- 
ance as in the most inflammatory diseases ; and the other 
symptoms indicate the like disposition. It is not therefore 
surprising, that heating and stimulating medicines are ob- 
served to increase the complaint ; or that it should be re- 
Heved by bleeding, by gentle purging, by a cooling regi- 
men, and by such means ag abate uterine irritation ; not 
regarding the palsy as an idiopathic 6 ye but as as aymag 
tom occasioned by pregnancy. 


f 
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SECTION XXI._ 
ey ta 
\ 


__ Iv was before observed, that anasarcous swellings of the 
inferior extremities often occurred in pregnancy, ‘and that 
those sometimes extended to the groins and sides of the ab- 
~ domen, and in some cases to the external parts of generation, 
which become extremely painful, and tumefied to such.a de- 
gree, that the patient is unable to walk or sit without much 
inconvenience ; and that it has been necessary to scarify 
them. They appear to be occasioned in some instances by 
too much, and in others by too little, exercise ; but more fre- 
_ quently by the pressure made by the uterus upon those lym- 
phatic vessels, which are intended to drain the fluids from 
the inferior extremities. They have sometimes been un- 
justly supposed to indicate such a general hydropic tendency 
as might deter us from bleeding ‘the patient, even in cir- 
cumstances which would otherwise demand it; but when 
there is a general leucophlegmatic SUD eLearn, it certainly 
requires attention, 
But in many of those abdominal complaints, which occur 
in pregnancy, it has been observed, that the patient was 
-sénsible of much relief when the legs begin to swell: so that 
: in some cases this swelling may be esteemed as a critical de- | 
position upon the inferior extremities of something super- 
fluous or injurious to the constitution. Of the particular 
treatment which this complaint may require we have before 


spoken. 


SECTION XXII. 
vet , ‘ 
Turre have been a few instances of women with child 
who have had a true ascites; and those who have an ascites 
sometimes become pregnant. Some cases are recorded, and 
4 R 
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many reported, in which the mode of treatment enjoined has 
been founded on an erroneous opinion of these two situations ; 
that is, of a dropsy being mistaken for pregnancy and preg- 
nancy for a dropsy. The former is not productive of mischief 
in any other way, than by delaying the use of such means as 
might be considered likely to cure the disease if administered 
in its early state, But the consequences of the second errour 
have been deplorable, , For, if any active remedies are used 
on the presumption of a dropsy, the child will of necessity 
be often destroyed, and an abortion or premature labour oc-. 
casioned; and when the operation of the paracentesis has 
been performed, it hath been known to prove fatal to the 
mother and child, always reflecting great discredit both upon 
the operator and profession. It, therefore, seems necessary, 
to establish this general rule, that no woman, at a time of. 
life, or under circumstances which, in the most distant 
manner, subject her to a suspicion of pregnancy, should ever 
be tapped, or otherwise treated for a dropsy, till by examina- 
tion per vaginam, or by waiting a due time, we are convinced 
that she is not pregnant ; even though she may have before 
undergone the operation. 

Tt has been said, but whether upon sufficient asthoe te I 
know not, that a dropsy has sometimes been cured by preg- 
nancy or parturition ; and certainly the quantity of limpid 
fluid discharged after delivery is in some cases not to be ex- 
plained by any idea of its being contained in, or secreted by, 
the uterus. 


SECTION XXIII. 


T’xz manner in which the abdomen is distended, with the 
usual degree of its distention at different periods of preg- 
nancy, has already been described. This generally appears 
to be uniform, though often on one side more than the 
other; and sometimes there are partial distentions, which 
are popularly attributed to the head, elbow, or some other 


‘SIGNS AND DISEASES OF PREGNANCY, 243 


limb of the child, originally placed, or accidentally moved, 
out of the common situation. It appears, that this opinion 
cannot possibly be true, unless we presume, that there is at 
the same time a partial distention of the uterus, which could 
scarcely happen without some important and dangerous con- 
Sequences. As this case most frequently happens when the 
abdomen is enormously distended, and as it has all the ape 
pearance of a ventral hernia, it is more probable, that it is 
occasioned by the starting of some of the abdominal mus- 
cles, or the partial yielding of the integuments, or by an 
occasional spasm of the uterus inclosing the placenta. But 
the explanation of the case is of less importance, as it nel~ 


ther requires nor admits of any assistance, either before or 


at the time of labour, and disappears before or almost im- 
mediately after delivery. | 
From the great distention of the abdomen, especially in 
corpulent women, an umbilical hernia is very frequently 
occasioned, which, depending wholly upon the degree of 
distention, does not admit of any relief before the patient 
is delivered ; when the elastic truss, suited to the size and 
form of the hernia, seems a more.easy and effectual remedy, 


than any instrument of the kind which has hitherto been re- 


commended ; though some prefer a piece of ivory, formed 
like a section of a globe, and fixed upon the part by adhe 
sive plaister or any of the usual bandages. Cases of this 
kind deserve more attention than is usually given them, 
This seems to be the only kind of hernia produced by, or 
which remains during pregnancy; for unless the other kinds 
adhere to the sac in which they are contained, temporary re- 
lief is afforded by that ascent and support of the intestines, 
which necessarily follows the rise and enlargement of the. 
uterus, 


Re 
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SECTION XXIV. 


Ix some cases the whole abdomen is distended ‘beyond 
what it ig able to bear without inconvenience; the skin be- 
comes inflamed, and sometimes cracks, so that there is a 
little oozing from various parts. The true skin also cracks 
when the outside is not altered, by which there remains 
upon the integuments of the abdomen of women, who have 
had children, a number of small cicatrices, as if the parts 
has been scarified, or there had been slight longitudinal ul- 
cerations. The same effect is also occasioned Hd extreme 
corpulence. ' 

For the ease both of the distention and consequent sore- 
ness, some unctuous applications should be rubbed over the 
abdomen every night at bed-time. The ointment commonly 
recommended for this purpose is composed of rendered. — 
fat beaten up with a small quantity of rose water. 

By the extreme distention of the muscles of the abdomen 
these are often the seat of pain during pr egnancy, especially 
at their insertions: and it requires some attention to distin-’ 

guish this from the pode which may arise from affections of 
the symphysis of the ossa pubis. When the weight of the 
abdomen in pregnant women is very great, and weakly sup- 
ported by the integuments, it becomes pendulous, and ocea- 
sions to the patient much pain and difficulty in walking, and 
many other inconveniences at the time of labour. It will 
then be of service, by a napkin ‘or broad bandage, suited to 
the purpose; passed round: the lower part and middle of the 
abdomen, to support it with a moderate degree of firmness} 
and then by a scapulary to sling the depending weight over 
the shoulders, by which the patient will be enabled to move 
and walk about with infinitely less trouble, and any incon- 
venience thence arising will be lessened or removed. Imme- 
diately after the birth of the child, the application of a 
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broad band drawn tight ‘over’ the abdomen is very bene- 
ficial. . 
P a 


SECTION XKV. 


INSTANCES. sometimes occur of pregnant women being 
‘affected: with the venereal disease : and we have generally 
‘been advised to follow a mode of treatment, by which the 
disease was not intended to be perfectly cured, but mode- 
‘vated and restrained from further progress ; leaving the ab- 
solute cure to be completed, when the patient was reco- 
‘vered.from the state of child-bed. This method of proceed- 
‘ing has been recommended, on the presumption that dan- 
»gerous consequences would result either to the mother or 
-child, if a quantity of quicksilver was used, during preg- 
‘nancy, sufficient to root out the disease effectually from the 
constitution. Ifthe patient has a gonorrhea, there is clearly 
mothing in the medicines prescribed, or in the treatment, 
which can prove hurtful to either at the time of uterogesta- 
‘tion. But if there should bea confirmed: lues, as frictions 
with unguentum hydrargyri properly instituted and pur- 
-sued, which, as it was one of. the first, is yet acknow- 
“ledged to be the most efficacious remedy; or if equal 
“or greater confidence is placed in them than in any pre- 
, paration of quicksilver internally given ; it is reasonable 
-to think, and the opinion is confirmed by experience, that 
- women might at any time of pregnancy go through a due 
- course of them with perfect safety. It is scarcely necessary 
_ to observe, that medicines composed of quicksilver, whether 
internally given or externally applied, are not at this time 


| used with a view to promote a salivation, or any other pro- 


. fuse evacuation, but with the intention of filling the habit 


'. with that medicine, and retaining it as long as it is thought 


- necessary for the extinction of the disease. The utility and 
| propriety of this. practice is allowed by those, who differ 
_ widely in their explanations of the mode ,in which quick- 

silver is supposed to operate. J may be permitted to ob- 
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serve, that the principal causes of the failure of this medi- 
cine to answer our purpose of perfectly curing the lues, are 
either the hurry with which it is at first used, the negli- 
gence and misrepresentation of patients, or a conclusion 
often though erroneously made, that the disappearance of 
the symptoms is a proof of a perfect cure of the disease ; 
_ whereas it frequently happens, that, if the frictions are not 
continued many days, or even several-weeks, or, in some 
cases, perhaps, months, after all the symptoms are gone, 
there will in a short time be new appearances, which prove 
the return or existence of the disease. 

It has been supposed, that a child born of an infected 
parent could not at the time of birth be exempt from infec- 
tion, and that the virus would be so intermixed with ‘its 
frame that there would scarcely be a possibility of extermi- 
‘nating it. This is at least a very dubious point; because it 
has happened to every person engaged in practice in a city 
or large town, to attend patients of this description, who 
have nevertheless brought forth children which were per- 
‘fectly healthy. I do not recollect one decisive instance of a. 
‘child born with any symptoms of the venereal disease upon 
it; and the contrary, I am persuaded, is often suspected 
from a knowledge of circumstances, which give rise to the 
suspicion, exclusive of the symptoms; though it must be 
“allowed, that a child has a chance of receiving the infection 
in the act of parturition, by absorbing the virus in its pas- 
“gage over ulcerated surfaces. But, with regard to the first 
opinion, it may perhaps be justifiable to reason in this man- 
ner. If the infection is received, it must be at the time of 
conception, or afterwards. If the prolific particles, whe- 
ther in the male or female, were mixed with the venereal 
virus, the prolific properties would probably by such mix- 
ture be destroyed; but if conception were previous to 
the infection, there seems to be no way in which the latter 
could be communicated to the child already conceived, all 
“immediate intercourse shag a secluded by the aang closure 
of the os uteri. . | Ms . 
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Children brought forth by parents infected with the 
venereal disease will often be born dead ; but this event may 
commonly be imputed with more propriety to the severity 
of the means used for the extirpation of the disease, than to 
the disease itself ; and the rank eruptions about the poder to 
which children in very early life are liable, certainly cannot 
be justly attributed to venereal infection, the infection first 
showing its power on the part which received it. 


SECTION XXVI, 


WHEN pregnant women have the small-pox, there is 
much difference in the opinions entertained of the possibility 
of the child being infected. Some have contended that, if 
the mother has this disease, the child could not escape; 
whilst others are persuaded , that the child could not, accord- 
‘ing to the laws of the animal economy, receive this disease. 
Cases are recorded by various writers in confirmation, of 
both the opinions ; and many instances have been commu- 
-nhicated to me by men of integrity and attention, with the 
view of deciding this point; but the cases are contradictory 
to eacly other, and therefore prevent any present decision 
upon, the subject. When by the multiplication of well-at- 
tested facts, our knowledge is extended and corrected, 
should it be proved, that the variolous infection is generally 
received by the fatus in utero, if the parent has the disease 
when she is pregnant, we may then consider whether the 
knowledge of the fact can be turned to any practical advan- 
tage. (Mauriceau says, that he himself was born with the 
small-pox upon him, but the weight of this assertion must 
_depend on the opinion of others.) By the discovery of vac- 
cination, the decision of this case becomes of little conse- 
quence. 

It is an opinion almost universally received, that, if a 
woman with child should haye the small-pox, and miscarry ; 
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or, ing at the full time her labour ‘Should « come on during the 
continuance of ‘the disease, it would necessarily prove fatal 
to the. mother. The event has too often proved the truth of 
this observation ; ; yet it will probably stand upon more just 
ground, if it be stated in this manner. Should the attack 
of the disease be violent, and the eruptive | fever run very 
high, patients may and have. often escaped the danger, at 
any period of uterogestation, though the child were then 
expelled. But if a woman passes the time of the eruptive 
fever, and labour or a tendency to miscarry should come on 
towards the crisis of the disease, as far as my observation 
enables me to speak, she will then certainly die. She 
dies, in truth, not because she miscarries or panes 
forth a child, but she miscarries or falls into labour be- 
cause she is already in a dying or very dangerous | state, and 
by those circumstances the danger is infinitely increased. 

When other diseases occur in pregnancy, the treatment 

to be directed must be such as the particular disease aS. re- 
squire, making due allowances for that state, by not pre- 
scribing any violent means, unless the immediate safety of 
the patient may render them absolutely necessary. ‘Every 
Anorbid alteration of importance which happens during preg- 
Mancy supersedes, if we may be allow ed the expression, all 
the changes which depend upon that. state ; and whoever 
aims to establish the character of a iho practitioner i in 
midwifery.must pay attention to the health of his patients 
when they are pregnant. Ifthere be no disease, or disposi- 
tion to it, the process of a labour is generally eis eet and 
safe. If any disposition to disease should exist at that time, 
the labour may be rendered irregular and: dangerous, or the 
immediate cause of some disease peculiar to the child- bearing 

state, not by giving, but by diverting such disposition to 
some part rendered by parturition more susceptible oe its 
influence. 


CHAPTER VIII, 


SECTION I. 


ON UTEROGESTATION. 
I+ was formerly asserted and believed, that the proper situa- 
tion of the child in the uterus, in the early months of preg- 
nancy, was sedentary ; with, the breech resting at the supe- 
rior aperture of the pelvis, and the fore-parts of the child 
turned exactly to the abdomen of the mother. At or towards 
the time of parturition it was. thought that the child, partly 
by the increased weight of the head, but chiefly by its own 
instinct and powers, made a revolution, and turned with its - 
head downwards, in such amanner that the verter was placed 
to the pubes, and the face to the sacrum. In this position it 
was supposed to pass through the pelvis. ‘This change was 
called presenting to the birth, of which it was judged to be 
the signal; and, from the terms used in different languages 
to express the change, the opinion seems to have been uni- 
versal, .By the examination of women who have died at dif. 
ferent periods of uterogestation, or in the act of child-birth, 
it is. now ascertained, that such as is the situation of the 
child in the early part of pregnancy, ‘such it will be at the 
time of labour, unless, which can very rarely happen, the 
position be altered by some accidental violence. Perhaps 
this opinion of the ancients was not founded on observation, 
but on the presumption that fatal consequences would re- 
sult, from the continuance of the fetus with its head down- 
wards for nine months. They did not know, that there was 
a circulation of the blood ; and of course were ignorant that 
an order of vessels existed in the body, especially calculated, 
by preserving a particular communication between different 
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parts, to prevent any injury to the fatus, either from ‘its 
confinement or situation. 

The natural position of the fetus in the uterus is such as 
to occupy the least possible space, so that the least possible 
inconvenience is occasioned tu the parent, yet with the ut- 
most ease to its own body and limbs. (Quasi in seipsum 
totus conglobatus.—Fabric. ab Aquapend.) In the positions 
which are esteemed natural there is an endless variety, but 
they are most commonly after this manner.* The knees are 
drawn up to the belly, the legs are reflected backwards, the 
feet crossed, and lying close to the breech ; the elbows are 
in' contact with its sides, and the hands turned up to its 
head, one of which is often placed upon the cheek or ear. 
The spine is incurvated, and the neck being bowed, the 
chin rests upon its knees. There is that inilexion of the 
body into which we spontaneously fall when we seek repose; 
and as it is our position before we are born, ‘it is that also to 
which we have an inclination in the decrepitude of old age. 

The situation of a child, presenting naturally at the time 
of birth, is with the head downwards, resting upon the ossa 

pubis, with one side of the head towards the abdomen of the 
mother, and the other towards the sacrum, or in a small de- 
gree diagonally. The bulk of the body of the child is not 
placed against the spine, but on one side, most commonly on 
the right, and the limbs turned towards the left, so that the 
abdomen of a woman with child is, in general, evidently dis- 
tended more on one side than the other. When this circum- 
stance, though a necessary consequence of the proper situa- . ; 
tion of the child, is observed, a suspicion, wholly ground- 
‘less, is often entertained, that its presentation at the time of 
‘birth will be unnatural. A small degree of permanent en- 
largement may afterwards be perceived on that side on which | 


* Adductis ad abdomen genibus, flexis retrorsum cruribus, pedibus de- 
cussatis, nanibusque sursum ad caput sublatis, quarum alteram, circa tempora 
vel auri ulas, alteram ad genam detinet; spina in orbem flectitur, caput ad 
genua incurvato collo propendet; tali membrorum situ, qualem in somno per 
quietem querimus.—-Harv, Exercitat, de Partu, 
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the child has rested, in which also, for some time after deli- 
very, the mother is subject to pains resembling those which 
are considered as rheumatic. 


SECTION If. 


- Tux term of uterogestation is different in every class. of 
animals, and the diversity has been attributed to the nature 
and properties of the parents or the offspring. Those, who 
were of opinion that it depended upon the parent, sought 
for the reason in the structure or constitution of the uterus, 
the heat. or coldness, dryness or moisture of which, ace 
cording to the doctrines of the old philosophy, were sup- 
posed to be the causes of the varieties : yet, if the term de- 
pended upon these, it would then remain to be proved, how 
it happened that one form or constitution was capable of 
bearing distention longer than the other. Those, who im- 
puted the time of the event to the offspring, assigned to them 
the same properties. It seems to have been generally be- 
lieved, that, by the long or short continuance of the fetus 
in the uterus, the future size, duration, and qualities, of dif- 
ferent animals were influenced ; and that these were. most 
perfect and permanent in those animals which had _ the 
longest period of uterogestation. It was also thought, 
and perhaps with truth, that the longer the time of ute- 
rogestation, the longer the animals were before they came 
to full growth; and that on this depended their conti- 
nuance in the mature state, without any natural tendency 
to decay, one period of existence regulating another. (See 
Lord Bacon’s Histor. Natural.) In oviparous animals the 
time of incubation necessary for the production of their 
young is not altered by the qualities of the bird by 
which it is incubated, but follows its genuine nature ; as in 
a hen’s egg incubated by a duck. This favours the opinion 
that the term is guided by the offspring, but it is by no 
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means decisive: but the circumstances relating ‘to the’ ‘bith — 

of oviparous and viviparous animals, though they may illus- 
trate each other, cannot, with any intelligence be compared} 
before the egg is expelled. 

If the time of uterogestation be not interrupted by acci- 
dental causes, it proceeds in all. animals with great, though 
not with exact regularity, as is proved by those who are 
‘employed in’ breeding cattle, by whom a correct account is 
‘usually preserved. But i in the human species there was sup" 
posed to bea considerable latitude in this respect, and exam- 
ples have been recorded with great confidence, by grave 
writers, of children born after a term much exceeding the 
common, and of others after a term far short of it, which 
were nevertheless in a perfect state. ‘This opinion hath also 
been countenanced to a certain degree by thie laws’ or _. 
‘toms established in different countries.* 

The common time of uterogestation in women is forty 
weeks, or ten lunar months, (See Wisd. of Solomon, 
Chap. vii.) and some men of ability and candour have 
been persuaded, that it is possible for them to proceed 
as far as ten calendar months. By. the laws of this country 
the term is not precisely limited ; so that if any case should 
occur, in which this matter might be litigated, the decision 
would rather depend upon circumstances, or upon the con- 
fidence placed in the testimonies of the medical witnesses, 
than upen any positive proof or conviction of the nature of 
the thing to be decided. | . wh 

There must in general be much difficulty in determining 
with absolute precision the time of uterogestation in indi- 
vidual women. But I have met with several instances ‘of 
‘those who, from particular contingencies, such as the casual 
intercourse with their husbands, or their return to or ab- 
“sente irom them for a particular time, have been able to tell 
‘exactly when they became pregnant ; and none of these have 


* Spigelius Ulpianum juris consulta immerito reprehendit, quod post de- 
cimum mensem editum neminem ad Jegitimam hereditatem admiserit,.—Harv, 
Bsercitat. de Pasta, 
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exceeded forty weeks. I am ‘therefore persuaded, that the 
term Of uterogestation is as accurately limited in women as 
in animals. I do not mean that it is completed to a minute 

- or an hour, as has been surmised, because the birth of the 
child may be delayed or accelerated by a multiplicity of acci- 
dents. But parturition will be accomplished, or the partu- 
rient disposition will take place, before or at the expiration 
of forty weeks from the time of conception. Nor does it 
seem reasonable that a law of nature, -which is not altered 
by the differences of age, by diet, by the extremes of cli- 
mates, by the severities_of slavery or the indulgences of 
luxury, should be changed by circumstances of less bapa: 
tance. 

But the exam ales of women who have brought forth their 
children apparently i in a perfect state, and of a proper size, 
before the full time of pregnancy, are innumerable. As 
there is no mark in the external appearance, or internal con- 
formation, which enables us to determine with precision 
whether a child has remained in the uterus its full time, this 
must continue doubtful, except as far as we are able to judge 
bythe general probability, or by the size of the child. So many 
accidents occur, which may give to the uterus its disposition 
40 expel the child, that its premature expulsion can never be 
the occasion of surprise ; not to mention, that there is in 
particular women a specific time, as the thirty-seventh or 

-thirty-eighth week, beyond which they never pass in suc- 
ceeding labours. | We ae 
Though it should be allowed that the natural term of 
pregnancy in women is forty weeks, there will besome diffi- 
culty in making the calculation. The disappearance of the 
menses is usually the first change, which occasions a suspi- 
cion of pregnancy; and might therefore be esteemed the era 
fia which we are to date its commencement. But, though 
women are more apt to conceive soon after than just.before 
menstruation, they may become pregnant at.any part of the 
time between the two periods, when they did, and when they 
were expected to. menstruate. In order to avoid any great 
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errour it is customary therefore to take the middle time, 
and to reckon forty-two weeks from the last act of men- 
struation, by which method, if we are rightly instructed, 
we may avoid any egregious mistake. ) 

Women who give suck, and who do not menstruate, 
sometimes become pregnant, and having no alteration by 
which they ean make any reckoning at the time of their des 
livery, all is left to conjecture. But there is usually, in 
these cases, a short and imperfect menstruation, which de+ 
notes the time when the wterus was in a state fitted for con- 
ception. Some women also have conceived, who never did 
menstruate regularly, or in whom menstruation had been 
' interrupted for many months. We can then only judge of 
the time when they conceived, by such symptoms and ap- 
_ pearances as showed that they had acquired the disposition to. 
menstruate, and would have menstruated if they had not con- 
ceived. All calculations founded on the time of quickening, 
the size of the patient, and the like circumstances, amount~ 
ing only to conjecture, must be very liable to mistake. 

Some inconveniences are produced by attempts to make 
exact reckonings for pregnant women; for when the time 
fixed for their delivery is past, the errour creates much soli- 
citude and impatience. When therefore it is necessary to 
give an opinion on this subject, it is, better to mention some 
time beyond that which we really suppose; or) on the 
whole, it would perhaps be better that labour should — 
come on unexpectedly, 


SECTION III. 


At the expiration of forty weeks the process of labour 
commenceth unless it be hastened or retarded by some par- 
ticular circumstance, and various opinions have been given 
with a view of explaining its causes. Of these opinions, 
which have been supposed to constitute a very important 
part of obstetric knowledge, we should not be ignorant, as 
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it appears that the practice of midwifery has really been very 
much influenced by them. | 

It was said by all the ancient writers, that a child was 
born by its own efforts, which it was incited to make by the 
necessity it felt of breathing cool air, for the purpose of mo- 
derating that heat which was generated by its long confine- 
ment in the uterus; or by the want of nourishment, the 
sources of which failed, or were become depraved; or by 
the acrimony of the meconium and humours of its own body. 
By some the cause assigned for the exertions of the fetus 
was the want of room for its further growth and enlarge- 
ment; and that by its efforts it escaped out of the wterus, as 
out of a prison in which it had been constrained ; by others 
it was presumed, that there was some analogy between the 
ripeness and falling of fruit, and the perfection and birth of 
a child. The peculiar cause was unimportant, but, from a 
general persuasion of the principle, it was presumed, that 
-ease or difficulty with which labours were completed, de- 
pended upon the strength or activity of the child. Another 
conclusion certainly followed; when the child was feeble 
the labour must necessarily be slow; and in cases of 
unusual difficulty we might be assured, that the child was 
dead, or could not possibly be saved. Of course, whenevér 
the assistance of art was required, there was less occasion to 
regard the child, the existence of the difficulty proving the 
death or impossibility of preserving the child. If we had no 
other circumstance, by which the practice of the ancients 
could be compared with that of the moderns, this alone 
would decide in favour of the latter. Many expressions are, 
however, in use at the present time, which are founded on 
this opinion of the ancients ; and it is not clear, that prae- 
tice is not, in some instances, yet influenced by it. 

No fact is more incontestably proved, than’ that a dead 
child, even though it may have become putrid, is commonly 
born after. a labour as regular and natural in every part of 
the process as a living one; and that children, after labours 
aecomplished with the most extreme difficulty, will often be 
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bor n not only living, but in perfect health. There. must: 
then be some other. principle of birth. pesides the efforts of 
the child, which in fact appears to be passive. | ef 

It was by later writers supposed, that the child was ex- 
pelled by the action of the uterus, aided by that of the dia- 
phragm. and abdominal muscles. . This doctrine, which I 
believe was first advanced by Fabricius ab Aquapendente, 
(Simul expultrix uteri facultas exemplo insurget, et exctta- 
tur.—See Cap. ixxxvi.) is the basis of many modern im- 
provements in the practice of midwifery ; and it is so indis- 
putably pr oved, by the occurrences both in natural and diffi- 
cult labours, that its truth is now almost univer sally ad- 
mitted. 

Ingenious men were not satisfied with the observ ation of 
the fact, but they endeavoured to discover the principle. of 
the action of the uterus, and to assign reasons for its coming 
_ onat a particular time. It was surmised that this expulsa- 
tery actio# of the uterus depended upon its form or structure, 
or its inability to bear further distention; or upon its heat 
or coldness, dryness or moisture ; or upon the distinction of 
its muscular fibres, which were said to be arranged in a pe- 
euliar direction; or to the effort to menstruate, when the 
vessels of the uterus were incapable of containing. a gr eater 
quantity of blood than was already collected in them. Of 
these and many other opinions it would be useless to debate ; 
but, as all viviparous animals bring forth their young at re- 
gular ly stated times, and by processes generally alike, it 
would not be judging according to any philosophical rule, to) 
attribute as. the immediate cause of parturition, or of partu- 
rition at any certain time, % a circumstance peculiar to any 
individual class of animals. a : 2 

The opinions of men upon the same subject are often i in 
direct opposition to each other: and some, fearful that truth 
is not to be found in either extreme, have steered a middle 
‘course between the doctrines of the ancients and moderns. 
These have supposed that child-bir th is not completed solely 
by the efforts of the child, or by those of the parent, as by 
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tlie conjunction of their effurts; and it may often be pers - 
ceived that the motion of the child precedes the action of the 
uterus. Of this opinion, which participates of the errour of 
the ancients, there have been few supporters ; and the ar- 
guments in its favour havé been drawn from observations 
made in the first instance on vegetables and Oviparous ani- 
tnals. How far the discovery of the particular cause of the 
birth of a child might lead to the improvement of practice it 
is impossible to determine. The knowledge of the fact, 
that children aré expelled, has evidently been productive of 
much advantage ; but the attempts to investigate the cause 
do not give us more satisfaction than old Avicenna, who, 
with great humility and devotion says, ‘“ At the appointed. 
time, labour comes on by the command of God.” 


SECTION. IV. 


Tv was before observed, that pregnancy and parturition: 
have usually been mentioned as distinct operations of the 
constitution. But it seems better to consider every change 
in the animal economy, from the time of conception to the 
birth of the child, as forming a single process, consisting of 
several parts, edch perfect in itself, and at the same time a 
cause of some subsequent change necessary for the comple- 
tion ‘of the whole ; and though. there is no precise line to the 
different parts of this process, they readily admit of distinc- 
tions, by which they ate more easily comprehended, and 
more accurately described. Thus, previous to the act of 
parturition, many changes take place in the constitution, 
which indicate its appreach ; and these have been called the 
predisposing signs of labour. The time of their appearance 
is different, being in some women several weeks, and in 
others only a few days, before the commencement of labour: 
but they universally take place, unless the labour be preci- 
pitated by some accidental influence: and the more perfectly 
these changes are made, and the longer the. time of their 
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_ preceding the labour, the more natural and wines will the 
process generally be. 

There is first, a gradual subsidence of the aaihs of the 
uterus, and whole abdomen, so that women often appear, and 
really are, less in the ninth than in the eighth month of 
pregnancy; and the form of their size is different. This is 
a good indication, because it shows that the fundus and all 
the other parts of the uterus are disposed to act ; and on the 
equality of this disposition the efficacy of its action will very 
much depend. When there is no subsidence of the abdomen, 
or but little, and the patient complains, even in the time of 
labour, that the child is very high, it is always unfavoura- 
ble; being a proof that the fundus of the uterus is in an inac- 
tive state, or acting improperly. : 

There is secondly, a discharge of mucus from the : vagina, 
which in the beginning is of the kind often,observed in the © 
fluor albus; that is, a mere augmentation of the secretion 
fro. the glands of the vagina and neighbouring parts ; but, 
by a gradual alteration in some instances it becomes ex- 
tremely viscid and tenacious, or that which was originally of 
such texture is discharged. This is very remarkable in some 
animals whose bodies are exposed to view, especially in cows; 
and it isa sign that the parts. concerned in parturition are in 
astate disposed to dilate, which disposition is farther im- 
proved by the discharge. 

Thirdly, in early pregnancy the external parts of genera-_ 
tion are in a natural state, or at some periods rather more 
contracted than usual: but when the time of labour ap- 
proaches there is a gradual enlargement and relaxation of 
them, with some degree of protrusion. This change also is 
to be observed in animals only ; but, from their complaints, 
and the representation of their feelings towards the conclu- 
sion of pregnancy, there is every reason to believe, that a 
similar change usually takes place in women. 

Fourthly, it was observed that the breasts very readily 
and generally sympathize with the uéerus in all its affections, 
and particularly that they are enlarged before or immediately 
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after conception. There is also a. gradual change in them 
from that time to the approach of labour, when they are 
perfectly fitted for the secretion of milk; which when se- 
creted in a more mature state, or in an increased quantity, 
may be esteemed a sign that the time of labour is drawing 
near. Some animals, the pecora for instance, though the 
quantity of milk has gradually declined, have continued to 
give suck during pregnancy, without any apparent altera- 
tion in the quality of their milk, till they approached ‘the 
time of parturition, when it was found to be much changed 
in its consistence, colour, and properties, a new mode of se- 
“cretion being evidently established. 

_ Fifthly, by the insertion and disposition of the sacro- 
sciatic ligaments the principal firmness is given to the con- 
nexion of the bones of the pelwis. In animals not with young 
these ligaments are very strong and rigid, and make a re- 
sistance to any external pressure almost as firmly as if they 
were ossified. But when the time of.parturition is at hand 
their strength and rigidity gradually decline, and they feel 
scarcely more firm than a duplicature of the skin. In con- 
sequence of this relaxation of the ligaments, animals change 
their manner of walking, by projecting the weight of the 
body on each side alternately, rather than by advancing the 
feet. There is such an appearance as justifies the use of the 
popular expression ; for they literally seem falling in pieces. 
In women these changes cannot be so well observed ; but 
there are many reasons to be drawn from their manner of 
walking, and from their representations, which would induce 
us to believe, that similar ones takes place in them as well 
as in animals.* 

Sixthly, all animals, wild or domesticated, assiduously 
endeavour to provide a safe and comfortable habitation for 
their young, when the time of bringing them forth draws 


* Sacri et pectinis ossium cum coxendice eapnles que fit per synchondro- 
sin, adeo emollitur et solvitur, ut dicta ossa facile exeunti feetui cedant, et. 
hiantia regionem totam ean ampliorem reddant.—Hars, Exercitat; 
de Partu, 
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near.* The actions of mankind are always attributed to, and 
usually proceed from, more dignified and commendable prin- 
ciples than those of animals. But in many natural actions, 
which are too powerful to be controlled, or not without great 
difficulty, by instructions, manners, or customs, they may 
often be observed to act instinctively ; and this is in no case 
more remarkable than in such actions as relate to child-bear- 
ing and to children. From instinct, therefore, and not rea-. 
son, it may be presumed, that the chosen and favourite em- 
ployments of pregnant women are those, which in some way 
or degree relate to the expected blessing ; and an unusual so- 
licitude about the preparation of such things as may be neces- 
sary or convenient to the child, in the advanced state of preg- 
nancy, may be considered as a sign, that the time of labour is 

approaching. 


SECTION V. 


Brrore we proceed to the history of labours, it is neces- 
sary that we should speak of the operation, if it deserves the 
name, by which we are to acquire our information. This is 
described by the term examination, or examination per vagi- 
nam. When instituted at the time of labour, it is popularly 
called taking a pain, which explains the operation entertained 
of it by women. Concerning this opinion two things are to 
be observed ; first the manner in which patients are to be exa- 
mined ; and, secondly, the information to be gained by the 
examination. — fl 

The position in which women are placed, when, it is 
thought necessary to examine them, varices in different coun- 
tries. In some the examination is made when they sit in a 
chair or stool contrived for the purpose ; in others when they 


* Accedente pariendi tempestate ad solita loca revertantur : ut stabula 


vel nidos suos tuto extruant, ubi fetus, pariant, foveant, alanque.~— dary. 
cedem loco. 
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kneel by the side of a bed; and in others in a recumbent po- 
sition. But in this country, at the present time, almost uni- 
versally, women repose on a couch or bed, upon their left side, 
with their knees bent and drawn towards the abdomen; and 
this is by far the most convenient as well as decent position. 
It is not requisite, or possible, to enumerate every circumstance, 
to which it.is necessary to pay attention ; but it must be an 
invariable rule, never to propose an examination per vaginam 
but as a matter of absolute necessity, and in the presence of 
some attending person. It is also to be performed with the 
utmost care and tenderness, and the strictest regard to de- 
cency ; for, unimportant as the operation in itself really is, an 
opinion is formed by the manner of doing it, of the skill and 
humanity of the practitioner, and of the propriety of his con- 
duct. 

An examination per vaginam may be needful to discover 
and distinguish diseases of the uterus and contiguous parts; to 
ascertain whether a woman be pregnant, or how far she is 
advanced in her pregnancy ; to determine whether she be in 
labour, or what progress that has made ; if the presentation 
of the child be natural; if the pelvis be well formed or dis- 
torted ; and on other occasions. 

_ The state of the parts examined, under all the incidents 
before recited, is different from the natural; but of the de- 
yiations of every kind, and in every degree, it is impossible 
to form a judgment, unless we have previously obtained an 
accurate idea of their natural state. ‘This forms the true 
standard by which we are to judge of every change, natural 
or morbid; and the faculty of discriminating the various 
diseases or alterations can only be acquired by frequent 
practice, no abstract rule being sufficient for the purpose. 
Jt may indeed be said, that, in some diseases of the 
uterus, especially those disposed to become cancerous, the 
os and cervix uteri is enlarged, or elongated, indurated, 
thickened, fissured, spongy, and uncommonly tender when 
touched; or patulous, or with the labia somewhat  re- 
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verted ; lying too low in the vagina, disengaged or firmly 
attadhed to the adjoining parts. But in others, as the foly- 
pus, hydatids, inflammation, or a glandular enlargement of 
the uterus, the state of the parts, (except the simple enlarge- 
ment of the uéerus) or the sensation they give, cannot be de- 
scribed by words, without an antecedent agreement what 
those shall be called which we before felt or seen. ‘We are 
often able to distinguish the changes made in the body of the 
uterus by an examination per anum mote perfectly than by any 
other method, but this is not to be done without giving art 
vious notice of our intention. 

‘As it is extremely difficult, if not impossible, to deter- 
mine, by an examination per vaginam in the early part of 
pregnancy, whether a woman be with child, it is then pru- 
dent to evade the operation ; because it is always expected, 
that we should afterwards speak with precision and confidence. 
For the fundus of the uterus being the part first distended in 
consequence of conception ; and the cervix, which is the only 
part we can feel, not beginning to shorten in any distin- 
guishable way before the termination of the fourth month of 
pregnancy ; not to mention the natural varieties in the struc- 
ture and size of the parts in different women, and the altera- 
_ tions which may be caused by the attachment of the placenta 
to different parts of the uterus, or by those diseases which re- 
semble pregnancy, we shall see sufficient reason for putting 
off this kind of inquiry. A cautious practitioner will not 
therefore on any account, examine before a suitable time, be- 
eause he cannot gain information, to supply him with pro- 
_ per ground on which to form the opinion required of him, 
that will not be extremely subject to errour. ‘Perhaps this 
limitation may not be sufficiently strict, and it is better to 
say, in general terms, that the longer we defer the examina- 
tion, the greater probability there will be that we shall not | 
‘be deceived, or disappointed of the information we want. In 
all cases likewise of doubtful prognostic, it is prudent to 
avail ourselves of every advantage, which a i kp EES, of 


ON UTEROGESTATION. 263 


the collateral circumstances can afford, before we give our 
opinion. | Le in , 
Nor is there less difficulty, when we are assured that a 
‘woman is with child, in deciding, by an examination per va- 
ginam, how far she is advanced in her pregnancy. An opi- 
nion of this must be formed on the estimation we make of 
that portion of the cervix uteri, which we suppose should re- 
main undistended at any individual period of pregnancy. But 
as the cervir uteri naturally varies in its length in different 
women, of course the portion which remains undistended at 
any precise time must vary ; and all that can be justly said 
upon this subject will only deserve the name of conjecture. 
It is therefore more judicious not to hazard an opinion singly 
upon the information gained by an examination per veginam, 
when any determination of importance is to be made YUL, 
as in the former statement respecting the existence of preg- 
nancy, to act with caution, and to collect all the information 
we can get from other circumstances, before we presume to 
give a decided opinion, 
"When a woman is at or near the full period of uteroges- 
tation, it may be determined whether she is in labour by the 
gtate of the as uteri. By the dilatation of the os uteri during the 
continuance, and not by its relaxation’ in the absence of a 
_ pain, we are to Judge that the patient is in labour ; for a con- 
siderable degree of relaxation of the os uteri is sometimes 
found to take place several days, or even weeks, before 
the commencement of labour; though it is generally in a 
contracted state, till it is distended in consequence of the 
| pressure made by some part of the ovum urged upon it 
by the acting uterus. By the time which has been’ re-- 
quired to produce a certain degree of dilatation, we may 
guess with tolerable exactness the general duration of a 
labour, provided the action of the uterus should continue 
with equal energy; because on this, as well as on the state 
of the parts, the progress of a, labour must depend, But 
$0 many unexpected cireumstances occur, which may acce- 
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Jerate or interrupt a labour in its progress, that it will 
usually be a proof of wisdom, to be silent upon this subject ; 
vat least not to advance our opinions with confidence, but to 

offer them, when demanded, with hesitation and reserve, 
as the circumstances of the case do not Boa or in fact 
‘require our giving a positive opinion. 

The manner in which the child presents may ssembtilly 
be discovered by an examination in the beginning of labour ; 
for, though we should not be able to distinguish any part 
through the membranes, in the intervals between the pains 
(when only the attempt for this purpose ought to be made), 
if the head presents it may be perceived through the ante- 
rior part of the cervix uteri, resting upon the ossa pubis, in 
some cases so early as the fifth month of pregnancy. When 
any other part presents, we can in general only discover 
through the membranes that it is not the head, by its 
smallaess and the want of that resistance which is made by - 
the head ; and if we can feel no part presenting, though it 
does not certainly follow, it is not amiss to conclude, 
that it is not the head; and then in our report to the 
friends we shall express ourselves with some doubt, and 
be prepared to give assistance at the time when the mem- 
branes break, if the presentation should be such as to 
require it. 

After an examination per vaginam, our opinion is con- 
stantly demanded as to the prospect of an easy or difficult 
jabour. If the presentation of the child be natural, the 
pelvis well formed, the soft parts in a relaxed state, and the 
patient free from disease, we may safely assure her friends 
that all the appearances are promising, and that the labour 
will he finished, in all probability, with perfect safety both 
to the mother and child. But of the slowness or celerity of 
a labour great experience and attention can only give that 
maturity of judgment, which enables us to form an opinion 
with tolerable precision; yet the same experience hay- 
ing often shown the uncertainty of any determination, wil] 
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‘point out the propriety of leaning rather to the side of doubt 

than’ of confidence. It is not a little extraordinary, how 
_ often we may observe labours proeeeding in regular circles 

of time, as four, six, twelve, or twenty-four hours, from the 

first alarm or token; or how frequently their progress is 

suspended in the.day time, especially in very warm weather, 
, as will be more particularly observed. 
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CHAPTER IX 
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SECTION I. r 


ON LABOUR, 


Ke 


Havine given a description of all the parts concerned in par- 
turition, and.shewn the peculiarities of the female constitu- 
tion, having enumerated the principal alterations produced 
in the constitutions of women during pregnancy, and having 
farther taken notice of all the previous changes, we come in 
the next place to the consideration of a Labour. This term 
is generally used to signify every act performed with diffi- 
culty or pain; but by long established custom it has been 
appropriated in this and many other countries to parturition, 
the circumstances of which it is well suited to describe. 
Before we proceed to the history of labours, it is requi- 
site that we should divide them into classes or kinds ; and, 
though objections might be made to very strict arrangement, 
some appears to be both convenient and necessary, for the 
purpose of enabling us to convey our sentiments with per- 
spicuity to others, and for real use in practice. 
With these intentions, labours may be divided into the 
four following classes ; 
1. Natural. 
2. Difficult. ° 
3. Preternatural. 
4. Anomalous. 
Under one or other of these distinctions every kind of 
labour which ‘can occur may be reduced. 
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SECTION II. 


® 


+ 


Naturat labours, which have had their denomination 
from their frequency, or from the shortness of the time re- 


quired for their completion ; from the regularity of the man- — 


ner in which they proceed, or from their being accomplished 
by the unassisted efforts of the constitution, form a standard 
by which we are to judge of every other class. It is therefore 
necessary, that we should obtain as precise an idea of these 
as the subject willallow. We will then say, that every la- 
bour shall be called natural, if the head of the child present, 
if the labour be completed within twenty-four hours, and if 
no artificial assistance be required. 

Should any of these’three leading marks in the defini- 
tion of a natural labour be wanting, it must come under 


some other denomination. Thus, if any other part except . 


the head should present, the labour would be preternatural ; 
if it should be prolonged beyond twenty-four hours it would 
be difficult; and if the circumstances were such as to require 
assistance, though the labour might be completed within 
one hour, it would be anomalous, or must be referred to 
some other class. mie | 

The presentation of the head of the child constitutes an 
essential part of the definition of a natural labour ;' yet this 
may happen in various ways. The most common position of 
the head, and that in which it is expelled with the greatest 


facility, is when the hind-head-is disposed to turn towards 


the pubis and the face towards the hollow of the sacrum. But 
the face is sometimes inclined towards the ossa pubis, and 
the hind-head towards the hollow of the sacrum; or there 
may be an original presentation of the face; or one or both 
arms may descend together with the head, These differences 
in the position of the head do not constitute labours of ano- 
ther class; but they are to be considered merely as varieties 
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of natural labours, provided the other circumstances cor- 
respond; experience having fully proved, that, in any of 
these positions,.the head may be expelled by the natural 
efforts with perfect safety to the mother and child, though 
not generally with such ease and expedition as if the hind- 
head was turned towards the pubis; unless the head be very 
small. It must also be observed, though another part of the 
definition be taken from time, that it is possible for one 
woman to make greater efforts, and to undergo more pain, 
in two hours, than another may in twenty-four. Then the 
definition will be imperfect ; as almost all general distinc- 
tions must be, when they come to be examined and tried by 
individual cases. 

A natural labour was the last thing well understood in 
the practice of midwifery ; because scientific men, not being _ 
formerly employed in the management of common labours, 
had no opportunity of making observations upon them. 
Practitioners were then engaged in qualifying themselves 
for the manual exercise of their art, whenever they might 
be called in to give assistance, and not in making nice dis- 
tinctions or investigating the particular cases, in bine: only 
it might be necessary to exercise it, 


SECTION III. 


We have before given an account of the changes which | 
precede labours, and are now to give a detail of the symp- 
toms which accompany them. 

The first symptom which indicates a »preeeib labour is 
anxiety, or that distress which usually arises from the appre- 
hension of danger, or doubt of safety. This does not seem 
to be contined to the human species, but to be common to all 
creatures, as they universally show signs of dejection and 

misery at this time, though they suffer in silence ; and even 
those animals which are domesticated strive to conceal them- 
selyes, and refuse all offers of assistance. This anxiety, 
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which is probably occasioned by the first changes made upon 
the os uteri, and by the consent between the vital organs and 
that very irritable part, is often exeeedingly increased by 
an original timidity of disposition, especially with first 
children ; or by the discovery of untoward accidents hap- 
pening to other women under the same circumstances, with 
whom a similarity of situation is the cause of a very interest- 
ing sympathy. From motives, of humanity, as well as pro- 
fessional propriety, it is therefore at these times necessary, 
by steady conduct, and by arguments suited to the patient's 
own notions, or the peculiar cause of her fears, to remove 
her apprehensions ; and, by soothing and encouraging lan- 
guage, and by attention to her complaints, though not indi- 
catory of any danger, to afford her every consolation in our 
power. This anxiety is greatest in every woman in the 
beginning of labour, for the sharp pains which attend its 
progress generally excite other sentiments in her mind. But 
we are at all times to be on our guard, that her fears or 
supplications for relief do not prevail with us to attempt to 
give assistance, when our interposition ig not required, and 
when it must necessarily be productive of mischief. 

Q, At the commencement of labour, and sometimes on 
the return of every pain, women have frequently one or 
more rigors, with or without a sense of actual cold in their 
inferior extremities, or of the whole body. These are not 
to be considered as signs of the accession of disease, but as 
the effects of an increased irritability spread through the 
whole frame; or perhaps as proofs, that all the powers of 
the constitution are summoned to contribute towards the 

important process, which is carrying on. These rigors are 
- yoid of danger, and they are most apt to occur when the os 
uteri begins to dilate, and when it is upon the point of being 
fully dilated.. But in the course of a labour, perhaps in all 
other respects natural, but more especially in those which 
are either difficult or very lingering, when there is one 
strong and distinct rigor, it is often followed by some dis- 
ease dangerous either to the mother or child. 
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3. When the head presents, and scarcely in any other 
position of the child, women have generally some degree of 
strangury in the latter part of pregnancy ; and this symp- 
tom is increased on the approach of labour, by the pressure 
of the descending head upon the cerviz of the bladder. Should 
the pressure be very great or of long continuance, a suppres- 
sion of urine may be occasioned before or in the time of la- 
bour. To prevent the inconveniences which might arise 
from a distention of the bladder, either to the part itself, or 
by obstructing the passage of the head, it is necessary to 
urge the patient to void the urine frequently ; and in case of 
a suppression, to give relief by introducing the catheter. On 
the other hand, should the pressure of the head be made 
upon the fundus of the bladder, theré will be an involuntary 
discharge of urine at the time by her enduring every pain ; 
or, if there should be any extraordinary agitation from a 
cough, or any similar cause, before delivery, there will be 
the same consequence, which is very riaisdaeie and trou- 
blesome, but not dangerous. an ; 

4, It is not unusual for patients to have a tenesmus, OY 
one or two, or more loose stools in the beginning or course of 
a labour, Both these symptonis may be occasioned by the 
consent between the os uteri and the sphincter of the anus, or 
by the pressure made upon the rectum, as the head enters 
into or passeth through the pelvis. There is in the minds of 
all women a popular’ prejudice and unreasonable dread of 
complaints in the bowels through every stage of pregnancy, 
parturition, and childbed; and of course there is never any 
objection, but, on the contrary, a willingness to use such 
means as are advised to suppress them, or restrain any dis- 
position to a diarrhea. The errour has arisen from their 
confounding the looseness, which often accompanies the last 
stage of the puerperal fever, with that which proceeds from 
any other cause. But’ the diarrhea which attends the begin- 
ning or course of a labour is so far from occasioning or from 
indicating any danger, that the patient is evidently relieved 
by it ; a greater freedom being given to the action of the 
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uterus, more room made for the passage of the child, and 
any feverish disposition thereby removed or prevented. If 
therefore the patient should not at that time have stools 
spontaneously, it is very sourid practice to direct one or 
more emollient clysters for the before-mentioned purposes: 
Nor are these the only good ends which are answered by 
clysters ; for they sooth and give a proper bent to the parts 
when too much or improperly irritated; and serve also as a 
fomentation, which, by its warmth and moisture, may give 
or amend their disposition to dilate. In very slow labours, 
when the head of the child has dwelt for a long time in one 
position, it is not unusual for the patient to have one or 
more copious and loose stools immediately before the ad- 
vancement of the head, after which the labour is soon con- 
cluded. 

5. The uncoloured mucous discharge from the vagina, 
’ which pretty generally occurs before labour, on its acces- 
sion is usually tinged with blood, or a small quantity 
of pure blood is discharged. This sanguineous discharge, 
which varies in quantity and appearance in different wo- 
men, is popularly called a shew, and it happens more par- 
ticularly at two periods of a labour; when the os uteri 
begins to dilate, and when it is finally dilated. In the 
first instance it is probably occasioned by the separation of a 
_ few of those vessels, by which the membrane, which con- 
nects the ovum to the uterus, was originally bound ;- and in 
the second by the effusion of some blood before extravasated 
im the substance of the os uteri ; for this part in some cases 
acquires an uncommon thickness from that cause, indepen- 
dent of any edematose or inflammatory tumefaction. In 
many cases there is no coloured discharge in any period of a 
labour, and then the dilatation generally proceeds more 
slowly ; for the discharge is a sign, that the parts are ina 
state disposed to dilate, but it also improves that state. It-is 
not only in colour or quantity that there is found much dif- 
ference, either in the sanguineous or mucous discharge, but 
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also in tlie consistence and tenacity of the latter; it being in 
some cases thin and watery, and in others thick and extremely 
viscous. ny 

6. But all these symptoms are not positive proofs of the 
existence of labour; for we cannot consider a woman as 
being in actual labour, unless she has the usual pains. Nor 
does all pain in the region of the uterus certainly prove that 
a woman is in labour, because such pain may be excited to- 
wards the conclusion of pregnancy by various causes besides 
the action of the uterus. These pains are therefore distin- 
guished into two kinds, ¢rue and false; but the seat, the 
‘Ianner, and the degree of these pains, often resemble each 
other so nearly, that itis very difficult or impossible to distin- 
guish them, unless by an examination per vaginam, or by 
Waiting for the event. pa 

The true pain of labour usually begins in the loins or 
lower part of the back, surrounds the abdomen, and termi- 
natts at the pubes, or upper part of the thighs ; and it some- 
times observes a quite contrary direction. In some cases 
the pain is confined to one particular spot, as the back, 
abdomen, thighs, or inferior extremities: in others the’ pain 
is seated in some part far distant from the uterus, as in the 
knees, heels, or feet. In some the stomach is affected; in 
others, though very rarely, the brain ; and then convulsions, 
or some derangement of its functions, are brought on. In 
short, the varieties of pain as well as its effects, are innu- 
merable ; and these have been explained by what we really 
do know, or fancy we know, of the influence of the nervous 
symptom. | . 

The pain attending a labour {is periodical, with intervals _ 
of twenty, fifteen, ten, or five minutes, according to its 
progress, and as regular as the clock, but with a longer or 
shorter duration, according to the action of the wterus, on 
which it depends ; and the more the pains are multiplied 
the better it is for the patient. For, if an effect of great 
importance to the constitution is to be produced, the more 
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“slowly it is made, provided the slowness of the progress does 
“not depend on any morbid cause, the more’ gradual will ‘be 
‘the change, and of course the danger, which sudden vio- 
‘lence might produce, will be avoided or lessened; the divi- 
Sion of the pain being equal to the diminution, nearly in the 
“Same proportion as rapidity is an addition to force. It isan. | 
old observation, confirmed: by daily experience, that after — 
the completion of slow or lingering labours, patients usually | | 
‘recover better, than after those which are quick ; not to 
mention, that they are less liable to the untoward co a 
‘which precipitation may immediately produce. , 

_ Those who endure any kind of pain express their suffer- 
ing by some peculiarity of manner, or by some tone of 
voice, which to a nice observer will generally discover the 
“part affected, together with the kind and degree of pain, 
and the change it is effecting. Sharp pain is ‘universally ex- 
pressed by an interrupted and acute tone of voice; obtuse 
pain by a continued and grave tone, unless the expressions 
are controlled by an acquired firmness of mind, which’ on 
particular occasions may enable it to risé abdéve the infirmi- 
ties of the body. “The expressions of pain uttered by women 
in the act of partur ition may be considered as complete indi- ’ 
cations of the state of the process, so that an experienced 
practitioner is often as fully master of the state of his pa- 
tient, if he hears her expressions, as by any mode of exa- 
mination, He must however understand and make allow- 
ances for the peculiarities of different patients, or he will be 
deceived; because in tender constitutions, the sensations 
being quick and the resolution faint, the mode of expression 
will be according to the sense, and not in proportion to the 
degree of absolute pain. » | ' 

~ In the first stage of a labour the change consists in the 

dilatation of the parts. Forcible or quick dilatation gives a 

sensation ‘similar to that produced by the infliction of a 

wound, and it is equally expressed by an inter rupted and 

acute tone of Voice. ‘These are “popularly called ‘cutting, 

grinding, or rending pains. When the internal’ parts ure di- 
. 
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lated, andthe child or contents of the uterus begin to de- 
scend, the patient is by her feelings obliged to make an in- 
voluntary effort te expel; and the expressions are then made 
with a continued and grave tone of voice, or she is mute. 
-These are called bearing pains. But there is an interme- 
diate period of a labour in which there is in the first instance 
some degree of dilatation, and afterwards an effort to expel ; 
and then there will be the expression which denotes sharp 
pain, combined, or immediately succeeded by a graver tone 
of voice. When the child first begins to press upon and to 
dilate the externa} parts, the expression becomes again acute 
and vehement ; and lastly, the expulsion of the child is often 
‘accompanied with an outcry of suffering beyond what human 
nature seems able to bear; or the pain is endured with si- 
- Jenee. 'The knowledge of these circumstances, though ap- 
parently trifting and contingent, is really of. some import- 
ance in practice ; and they are permanent, as far, at least, as 
the freedom or restraint of the breathing can operate. If, 
for example, on any principle the patient was induced, in the 
beginning of labour, to retain her breath, and to make — 
strong efforts to expel, the order of the Jabour would be in- 
verted, as it would also be when the parts were dilated, and 
the expulsatory power wanted, if she should exclaim. 

The pains of labour or ehildbirth, and the action of the 
uterus, are terms used synonymously ; but they are not 
exactly the same thing. The action of the uterus, by which 
its contents are compressed into a less space, and would be 
excluded if there was any opening for their passage, first 
takes place as a cause; and this does not seem: to be at- 
tended with pain. When some part resists the passage of 
the contents of the uterus, the exelusion of which is the effect 
to be produced, there will then be pain proportionate to the 
action, to the sensation of the résisting part, and the resist- 
ance made. ‘There is no way by which we can estimate the 
degree of force but by the resistance; nor the resistance but 
‘by the pain attending it ; nor the pain but by the expression, 
Judging by induction of the force exerted, by the expression 
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of the pain, we say in common language a weak pain, a 
strong pain, or a woman is delivered by her pains; and the 
purpose of conveying our meaning is answered, though the 
expressions are not strictly logical. We may suppose the 
parts, through which the child must. pass, so perfectly dis- 
posed to dilate, that they would make little or no resistanee ” 
to the excluding: force, and then a woman would be deli- 
vered with little or no pain. This observation will not only 
discover the reason of the great advantage obtained by a la- 
‘bour being slow and lingering ; and why some women are 
delivered comparatively without pain; but, with this per- 
fect disposition to dilate, if the patient should be asleep | 
when the action of the uterus caine on, of the possibility of 
her being delivered before she was quite awake. | 
In the conversation of those who attend labours it js 
often surmised, that women have much unprofitable pain. 
This statement is not only unfair as to the fact, but the lan- 
guage is very dispiriting ; and it is often assigned as a rea- 
son for an interposition altogether unnecessary, and often 
injurious to the mother or child. No person in labour ever 
had a pain, depending on her labour, which was in vain. It 
may not be equal to the accomplishment of the effect we 
want, or at the time we wish, but every pain must have its 
use, as preparatory to, or absolutely promoting, the effect 
and, as we are not able to comprehend every possible 
cause of every state, by endeavouring to remove what ap- 
pears to be one slight ill, it often happens that we occasion 
many, and those of greater consequence. Therefore whether 
the pains, which any woman in labour may have, produce 
an immediate effect or not, it is our duty to wait with pa- 
tience, provided there be no tokens of danger ; because the 
natural order of proceeding requires a succession of pains, 
and artificial attempts to dilate the parts would be inju- 
rious. : | | 
Though the pains of labour return periodically, the in- _ 
- tervals between them are of different continuance, In the 
beginning the pains are usually slight in their degree, and 
t 3 
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have long intervals; but as the labour advances they becoize 
stronger, and the intervals are shorter., Sometimes the 
pains are alternately strong and weak, or two feeble and one 
strong; and there i§ reason to think, that every variety has. > 
its advantage, by being suited to the apparent or real inter- 
nal state of every individual patient. In every circumstance, 
which relates to natural parturition, it is impossible not to. 
see, and not to admire, the wisdom and goodness of Provi- 
dence, in ordaining the power, and fitting the exertion to 
the necessities of the situation, with a marked respect to the 
safety both of the mother and child. This perfeet coinci- 
dence between the cause and effect should afford a lesson of 
patience to those persons, who when in labour become in- 
tractable, and, by losing their self-possession, add to the un- 
avoidable evils of their situation; and to those practitioners, 
who, being led away by popular errours, aim to add to the 
strength of the pains, or to quicken their returns, and act as 
if they thought there was no other evil but that of a slow 
labour ; an opinion which in its consequence has done more 
mischief than the most skilful practice ever did good. 


SECTION IV. 


-Tuoucn it was said, that pain was, properly speaking, 
a constituent part of a labour, it was also observed, that all 
pain’ in the region of the uterus near the full period of gesta- 
tion, though periodical in its returns, was not a positive 
proof of the existence of a labonr. For whatever distur-. 
bance !s raised in the constitution, especially in those parts 
connected ‘or readily consenting with the uterus, or with 
which the uterus may reciprocally consent, towards the con- 
clusion of pregnancy, it is very apt to induce the symptoms 
of labour, in a manner which makes it difficult to distin- 
guish between true and false pain. Yet the good of the pa- 
tient, as far as relates to the proper conduct of the ensuing 
labour, may depend upon the justness of the distinction; for 
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if the pain, which is fulse, be encouraged or permitted to 
continue, the action of the uterus might follow, and prema- 
ture labour be occasioned. 

The causes of false pain are various; as fatigue of any 
kind, especially too long standing ; sudden and violent mo- 
tions of the body; costiveness, or a diarrhea; general fe- 
verish disposition ; agitation of the mind, and a spasmodic 
action of the abdominal muscles. Very frequently also the 
irregular and strong movements of the child, in irritable © 
constitutions, occasion pains like those arising from the 
action of the uterus at the time of labour. In some cases 
there is such a close resemblance between the true and 
false pains, that they cannot be distinguished without an 
examination per vaginam. If, during the continuance of a 
pain, no pressure upon, or dilatation of, the os uéeri can. be 
perceived, we may conclude that the pain is not the conse- 
quence of the action of the uterus; and whatever likeness it 
may have, that: it is not true pain, But if there should be 
“pressure upon, or dilatation of, the os uteri during the conti- 
nuance of the pain, we may consider it as proceeding from 
the action of ‘the uterus, and be persuaded that the patient is 
vedlly in labour. In a few cases, I have known the action 
of the abdominal muscles so regular and strong, that the 
whole ‘lume of the wéerus has been heaved up and down al- 
ternately, in such a manner, that it was scarcely possible to 
distinguish between this strange succussion and the proper 
action of the uterus; yet without any dilatation of the os 
uteri. 

.The means to be used for the relief of false pain must be 
rei by the cause. When it is occasioned by fatigue of — 
any kind, immediate ease will often be gained by a short 
confinement in a horizontal position. In plethoric habits, 
or with a feverish disposition, it will be necessary to take 
away some blood ; and, when the patient is costive, to pro- 
cure stools by emollient clysters or gently opening medi- 
eines. In every case, when means adapted to the apparent, 
cause haye been used, it will be proper to give an opiate 
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proportioned to the degree of pain, or to repeat it in small 
quantities at proper intervals, till the patient shall be com~ 
posed. 


SECTION V. 


Tr has been thought equally incumbent upon the practi- 
tioner to promote the power and effect of true pain, as it was 
to quit that which was false. This opinion is perhaps more 
universally popular than any other throughout medicine; 
and if it have infected the minds of practitioners, as it often 
has those of the patients, it would be as injurious as general. 
From this source may be traced the opinion of the necessity, 

and the abominable custom of giving assistance as it is called, 
by dilating the internal and external parts artificially; of 
giving hot and cordial nourishment during labour, even in 
plethoric habits and feverish dispositions, by which the 1a- 
ture of the principle which should actuate the uterus is 
changed, the pains are rendered disorderly and imperfect, 
and the foundation of future mischief and difficulties ; in one 
form or other, invariably laid. Hence also was derived the 
doctrine of the necessity of patients helping themselves, as 
it is called, by urging with all the voluntary force they aré 
able to exert beyond the dictates of nature; as if a labour 
was a trick to be learned, and not a regular process of the 
constitution. Women may be assured that the best state of 
mind they can be in at the time of labour is that of submis- 
sion to the necessities of their situation ; that those who are 
most patient actually suffer the least ; that, if they are re« 
signed to their pains, it is impossible for them to do wrong; 
aud that attention is far more frequently required to prevent 
hurry, than to forward a labour. In every thing which 
‘relates to the act of parturition, Nature, not disturbed 
by disease, or molested by interruption, is’ fully compe- 
tent to accomplish her own purpose; she may be truly said 
to disdain and to abhor asgjstance. Instead therefore of de-: 
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spairing, and thinking they are. ‘abandoned in the hour of. 
their distress, all women should believe and find comfort 1 in 
the reflection, that they are at. those times under the pecu- 
liar care of Providence; and that their safety in childbirth 
is ensured by more numerous and powerful resources, than : 
under any other circumstances, though to appearance less 


dangerous. 


SECTION Vi. 


Iw order to give a full and distinct view of a natural la- 
bour, it is expedient to divide the process into three periods 
or stages. In the first will be included all the circumstances 
which occur, and all the changes made, from the com-= 
mencement of the labour to the complete dilatation of the 
os uteri, the rupture of the membranes, and the discharge of 
the waters; in the second, those which occur between that 
time and the expulsion of the child; and in the third, all the 
circumstances which relate to the separation and expulsion of 
‘the placenta. 

_ In the beginning of labour the os utert is found in very 
different states in different women. In some it is extremely 
thin, and in others of considerable thickness ; in some it is 
rigid and closely contr acted, but in others it is much relaxed, 
and somewhat opened for several days, or even weeks, 
previous to the accession of labour. In some cases the 9s 
uteri remains so high, that it cam with difficulty be reached, 

in the centre of the super ior aperture of the pelvis, projected 
backwards or on either side ; whilst in others it is spread 
thin, and pressed very low before it begins to dilate. There 
is, in short, every variety of state and position, which a 
part constr ucted and connected like the os uteri can be 
thought capable of undergoing. 

The first part of the dilatation is generally made very 
slowly, the action of the uterus, on which it depends, being 
feeble i in, its power and slow in its returns ; aut the more 
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perfect the state of relaxation is, with the greater facility, 
the dilatation will of course be made. This at the com- 
mencement is effected by the simple pressure of the contents ° 
of the uterus upon the os uteri, which is a necessary conse- 
quence of the action or contraction of the uterus; but when 

the dilatation is made to a certain degree, the membranes ° 
containing the waters of the ovum are insinuated within the 
circle of the opening os uteri, and form a soft pillow, which, 


at the time of every pain, acting upon the principle of a — 
wedge, operates with increasing force according to the size 
it acquires ; in consequence of which the latter part of. the 
dilatation usually proceeds with more expedition than the 
former, unless the membrane containing the waters be pre- 
viously ruptured. 

There is no possibility of prognosticating how longa time 
may be required for the complete dilatation of the os uteri 
in any individual case ; yet a tolerable conjecture, subject 
however to many deviations, may be formed by a person, 
who has had much experience. If, for example, after the 
continuance of the pains for three hours the os uteri should 
be dilated to the size of one inch, then two hours will be’ 
required for dilating it to two ‘inches ; and three hours more 
will be necessary for dilating it completely, provided the 
action of the uterus should proceed with regularity and with 
equivalent strength. But in some cases the os uteri will » 
abide in nearly the same state for several hours; yet when 
the dilatation begins, it will soon be perfected. In others, 
after a certain degree of progress, the action of the uterus 
will be suspended for many hours, and then return with 
great vigour; so that all which could be said on this subject 
would in fact be conjectural. 

With first children this stage often makes the most tedi- 
ous and important part of a labour, both on account of the 
longer time required for, and the greater difficulty in complet- 
ing the dilatation of the os uteri, and because the accompany- 
ing pain is more sharp and harder to bear, than that which is 
attended with the effort to expel; which never fails to in- 
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spire the patient with the hope of being soon freed from the | 


misery which she endures. When the parts are to our ap- 
prehension in the same state, there will be a wonderful dif- 
_ ference in the manner of, and the time required for, their 
. dilatation, in first and subsequent children. There might be 


much difficulty in exploring and ascertaining the cause of this. 


difference: but we may presume that a part which is accus- 


tomed to perform an office, or undergo a change, acquires a 


-readier disposition to the office or change, according to the 
number of times it has performed that office, or undergone 
that change. Something of the kind may be observed in new- 


born infants, in which there is often a tardiness in executing | 


what may he considered as the common functions of the body. 

As a labour advances, the intervals between the pains be- 
come shorter, and their force is increased. . At the time of 
each pain the patient is restless, and solicitous for the event; 
but when it ceases, by a happy oblivion she soon forgets it, 
and is unmindful of its return. In some constitutions the 
labour, instead of adding to the irritability of the habit, and 
exciting its powers to action, occasions a degree of insensi- 
‘ bility; or the patient falls into a sound sleep the moment the 
pain begins to abate, from which she is awakened by its re- 
turn. In others, the power exerted by the uterus, aided by 


that of the abdominal muscles and diaphragm, being insuffi-. 
cient for the purpose of dilating the os uteri, or that part be-. 


coming unusually irritable by the frequent impressions made 


upon it; then, by its consent with the stomach, extreme. 
sickness or vomiting is brought on, sometimes after every. 
pain, by which the ‘labour is very much forwarded ; one fit. 


of vomiting, according to popular observation, doing more 
service than several pains, partly by the increased pressure,. 
and partly by the succeeding relaxation. But when the os 
uteri is dilated, patients have very seldom an inclination to 
vomit from any natural cause. Vomiting very often attends 
the passage of a stone through the ureters, or the gail-ducts, 
_ from the same cause, and with the same effect. 

By regular returns of pain, or with the varieties before 
mentioned, with many others which it is impossible to enu- 
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merate, the os uteri becomes at length wholly dilated. Whe-- 
ther.a short or a long time be required for this purpose, ‘it. 
is the duty of the practitioner to abstain frum interfering in 
this part of the process. It may sometimes be necessary to 
pretend to assist, with the intention of giving confidence ta. 
the patient, or composing her mind. But all artificial inter-. 
position contributes‘to retard the event so impatiently ex- 
pected, by changing the nature of the irritation and the ac- 
tion thereon depending ; or does mischief by inflaming the 
parts, and rendering them less disposed to dilate ; in short, 
by occasioning either present disorder or future disease. For 
these reasons we must be firm, and resolved to withstand 
the entreaties which the distress of the patient may urge her 
to make, as we must also the dictates of vehemence and 
ignorance in the bystanders. Others may be impatient, but: 
we must possess ourselves, and act upon principle. The 
event will justify our conduct; and, though there may be 
temporary dislike and blame, if we do what is right, there 
will be permanent favour and reputation. gfe! 

During the continuance of a pain the membranes con 
taining the waters are turgid, pressed upon, and within the 
circle of the os uéeri, according to the strength of each pain, 
by which the further dilatation is promoted ; but in the ab- 
sence of. a pain the membranes become flaccid, and seem to 
be empty. These different states of the membranes are rea- 
dily explained by the observations before made, by our 
knowing that when the uéerus is in action its cavity is les- 
sened, and of course its contents are compressed; but on 
the cessation of the action the cavity of the uterus is again 
enlarged, and the compression removed. Hence it becomes 
necessary, when an examination per vaginam is made during 
the time of a pain, that we should be cautious not to break 
the membranes ; and if any accurate investigation be need- 
ful, either of the state of the parts or of the position of the 
child, it ought to be made in the interval between the pains, 
or protracted till the pain has ceased. 

In a-short time after the os uteri is testa dilated, the 
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membranes are usually ruptured by the force of the pains, 
and the waters of the ovum are discharged in one large gush 
or stream. But in many cases the membranes break spon- 
taneously long before this period, without any material in- 
‘convenience. In some they are not. ruptured when the dila- 
tation of the os uteri is completed, but-are protruded by each 
successive pain lower down into the vagina, and then within 
the os externum, which they also dilate; and at length a 
small bag of water is formed without the os externum, which 
can serve no farther purpose. f 
‘It is a commonly received opinion among the lower class 
of people, that the child should be born speedily after the 
rupture of the membranes and the discharge of the waters. 
This opinion is not founded on prejudice, but on sound ob- 
servation ; and was probably first entertained by those who 
were engaged in the care of breeding cattle, in which this 
is the order and usual course of parturition; and I believe 
it would more frequently happen in the human species, if 
the progress of the labour were not by some means or other 
disturbed or interrupted. But it has been a custom, which 
at the present time is not unfrequent with practitioners, 
urged by the distress and suffering of those whom they are 
attending, or by the concern of friends, or by a persuasion 
of its propriety and advantage, and sometimes perhaps by 
their own impatience, to break the membranes before the 
os uteri is dilated. If these are ruptured spontaneously or 
artificially before the os uteri is dilated, the child cannot: pos- 
sibly follow immediately ; and all that is gained is by bring- 
ing the head of the child, instead of the membranes con- 
taining the waters, into contact with the os uteri. This can-: 
not be considered as any advantage, as it changes a very soft 
and accommodating medium, provided by Nature for the 
purpose of preventing any undue violence upon a very ten- 
der part, for the hard and unaccommodating head of the 
child. Nor is this the only ill consequence which follows - 
by such proceeding we occasion a general derangeMent of. 
the order of the labour, which is never done with impunity, 
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as it may afterwards become the cause of a laceration of the 
external parts, or even of an unfavourable separation of the. 
placenta. Moreover, by this premature rupture of the mem- 
branes, we often defeat our own purpose ; and, by disturb-. 
ing, protract instead of hasten the labour. We will there-, 
fore agree in establishing it as a general rule for our own: 
conduct, that the membranes should never be ruptured arti-. 
ficially, at least before the os uteri is fully dilated, and be per- 
suaded that it is afterwards unnecessary, unless there should 
be some cause more important than the mere delay of a la- 
bour, or some reason of more weight than those which have 
been commonly assigned, 


SECTION VII. 


_In the second period or stage of a labour will be included 
all the circumstances attending the descent,of the child; the 
diJatation of the external parts; and the final expulsion of 
the child. é 

Notwithstanding the definition of a natural labour, which. 
was before given, it is not to be considered as a process 
going on in one unvarying line, nor is every aberration to 
be thought of sufficient importance to constitute a labour of 
another class. In this respect the definition of a labour may 
be compared to that of health, which, however correct in 
general, would not correspond in all points with the state 
of any individual person, if submitted to a critical examina- 
tion. In like manner, though a labour cannot come under 
the denomination of natural, without the three distinguishing 
features, yet we may probably never meet with any two 
labours in any respect exactly similar. There are perhaps 
more frequent deviations in the first stage of a labour, than. 
in any other, both with regard to the time and the manner 
in which the os uteri is dilated. Nor is the first stage con- 
cluded either by the dilatation of the os uteri, or by the rup- 
ture of the membranes and the discharge of the waters, but 
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by the concurrence of these circumstances ; and the farther | 
the labour is advanced before the membranes break, the 
better it afterwards terminates. For, before that event, there 
is less violence done to the mother, and less stress upon the 
parts; because, without much suffering, they every moment 
aequire a better disposition to dilate ; and till that has hap- 
pened, whatever may be its position, the child anni atti no 
eompression is free from all chance of injury. 

When the membranes break, if the os uteri be fully di- 
lated, the child, though resting at the superior aperture of 
the pelvis, either sinks by its own gravity, if the patient be in 
an erect position, or is propelled by a continuance of the 
same pain by which they were broken ; or, after a short re- 
spite, the action of the uwferus returns, and the head of the 
child is soon brought so low down as to press upon the ex- 
ternal parts ; properly speaking, upon the internal surface 
of the perineum. In its passage through the pelvis, the head 
of the child, which at the superior aperture was placed with 
one ear to the ossa pubis and the other to the sacrum, or with 
different degrees of diagonal direction, undergoes various 
changes. of position, by which it is adapted to the form of 
each part of the pelvis, with more or less readiness, accord-— 
ing to its size, the degree of its ossification, and the.force of 
the pains. With all these changes, whether produced easily 
or. tediously,’ in one or in many hours, the practitioner 
should on no account inter fere, provided the labour be 
natural. If he attempts to correct and to regulate every 
slight deviation, or uses any artificial means for hastening the 

process, the events of his practice will convince him, that he 
has exercised his art on unnecessary and improper occasions. 
He will moreover be taught, though he may acquire momen- 
tary upprobation by endeavouring to remove every little pre- 
sent inconvenience, that diseases then far distant will be at- 
tributed to his misconduct, and sometimes not without rea- 
-gson.. In this state and kind of labour he may with confi- 
deuce rely upon the powers and resources of the constitu- 
tion, which will produce their effect with less injury either 


» 


S36 INTRODUCTION TO MIDWIFERY. 


to the mother or child, ant with more propriety than can be 
done by the most dexterous human skill. 

- The external parts yield in a shorter or longer time, and 
with more or less ease, according to their natural rigidity, 
the degree of disposition to dilate which they have assumed 
during the labour, the force and frequency of the pains, 
and the number of children which the patient has before had. 
But the prevention of any injury to the mother when the 
child is passing through the external parts being esteemed a 
circumstance wholly depending upon the care of the practi- 
titioner, this part of our subject deserves a separate and pl 
ticular inquiry. 


SECTION VItl. 


-Wuen the head of the child first begins to press upon 
and dilate the external parts, every pain may be suffered to 
produce its full and natural effect, without the hazard of 
mischief; but when a part of the head is insinuated between 
them, and the anterior edge of the peringum is upon the 
stretch, they are liable to be injured by the violence of the 
distention. Any of these parts may be injured; but the peri- 
naum in particular is subject to a laceration, which may not 
only extend so far as to occasion’ much present uneasiness ; 
but sometimes very deplorable consequences for the remain- 
der of the patient’s life. It is therefore our duty to inquire 
into the merits of the different methods which have been re- 
commended for the prevention of this accident, more espe- 
cially as it admits of very imperfect relief when it has <i 
pened. 

Yet it is very remarkable, that none of the ancient wri- 
ters either advise any method by which this accident may be 
prevented, or any means to be used for its relief, excepting 
guch as were generally recommended for inflamed, ulce- 
rated, or fistulous parts. -In the works of Eros, who lived 
in the thirteenth century, and which were published by 
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Spachius, this accident is indeed mentioned, and an awkward 
method of preventing it recommended. We might there- 
fore presume, that it is an accident which did not frequently 
- oceur in their practice, or that it was esteemed of too. little 
consequence to engage their attention. With respect to the 
former opinion it may be observed, that whatever event: is 
the consequence of any cause, it must at all times have been. 
produced whenever that cause and the same circumstances 
exist. But those who perhaps had not perfection in view, 
and formed no very nice rule for their own conduct, might 
not be sensible of, or pay due attention to, the deviations. or 
accidents which occurred, and would-not adjudge disagree- 
able consequences to their own errour or mismanagement, 
They did not therefore advise any method of preventing this 
accident, because they were ignorant of the cause, or they 
undervalued it. 2 , ai, 
It may be further observed, that the oldest writers in 
midwifery lived before the Christian religion was established, 
and in countries in which polygamy was allowed; when the 
death or infirmity of one wife was comparatively of little- 
importance to him who had many, equally, or in some de- 
gree, dividing or partaking of his affection. But on the 
establishment of the Christian religion, by which the selfish 
and bad dispositions of the human mind were intended to be 
restrained or corrected, and its better qualities exalted, one 
wife only being allowed to one man, and she being supposed 
to possess the entire affections of her husband, every disease 
or infirmity, which might render her person less agreeable 
to him, became of infinite consequence to their mutual hap- 
piness. Those only who inthe present state of society have 
had an opportunity of seeing the many evils which flow 
from this alienation of affection, the cause being perhaps un- 
known to the parties themselves, can be sufficiently aware 
of the importance of this and many other accidents and dis- 
eases, to which women are subject; and which are neg- 
lected and disregarded, because they are not attended with 
immediate danger. ge 
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Stil the question remains to be decided, whether women 
‘are by any peculiarity of construction naturally or necessa- 
-rily subject to a laceration of the perineum; or whether this 
accident be the consequence of erroneous opinions, and of 
alterations in the frame, occasioned by the peculiar manners 
of society ; or of any adventitious circumstance whatever, at 
the time of ‘delivery. It was before observed, (see chap. 2. 
‘sect. 6) that none of the classes of animals are ever lia- 
ble to a laceration of the perineum, except when extra- 
ordinary assistance is given in cases of otherwise insuper- 
able difficulty; and it is well known, that the laceration in 
any important degree does not universally, or perhaps 
generally, happen to those women who are delivered be- 
fore proper assistance can be given. It is also to be re- 
marked, that as far as relates to the state of all the internal 
parts, the changes which they undergo at the time of partu- 
rition are not only effectually, but most safely produced by 
the natural disposition assumed by the parts, or the instine- 
tive efforts of the parent. From a general survey of the wis- 
dom, order, and benignity, so clearly apparent in all the de- 
signs of Providence, in every circumstance particularly which 
relates to the propagation of the different species of animals, 
and the coaptation, as it were, of that wisdom to the neces- 
sities of those of every kind, we might perhaps be justified 
in making this general conclusion, that women, in every 
circumstance which relates to their safety and well-doing in 
‘natural parturition, are not left in a more destitute state 
then animals ; for though it were proved, that women are 
more lable to natural evils and difficulties in parturition 
than animals, the proofs of these would equally satisfy our 
minds, that they are also provided by nature with many pe- 
culiar resources, and with powers which are, in general, li- 
mited only by the degree of the difficulties which’ require 
their exertion. | | 
Nevertheless, from the frequency of some degree of lace- 
ration of the perineum, when women are delivered without 
as sistance, end from the difficulty with which it is sometimes 
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prevented, when the most. judicious: and. skilful assistance 
-is given, it is believed by many, that women must often be 
unavoidably subject to it, and that the: prevention must ever 
remain an object of human. skills, Now with respect to the 
first statement, that of the laceration happening wheii women 
are delivered without assistance, it does not follow that. it is 
‘nevitable; for even then it may be the production of. errour 
in the patient. herself, or, her friends. Because, from the 
hurry and \solicitude of their minds, and even by their fears, 
she may have been encouraged to make great voluntary ef- 
forts, when the head of the child was on the point of coming 
nto, the world, merely because she was ‘not assisted ; .or, 
-after the expulsion of, the ‘head, instead of waiting for the 
body to be expelled also, some officious, person presumed to 
,extract it without regard to time, or the direction of ‘the 
vagina. As to the difficulty or impossibility of. preventing 
the laceration in some cases, we are. to consider, that what 
»may happen. in a state of society, might not have happened 
in a state of nature; that the foundation of the accident 
may have been laid by something done in the preceding stage 
of the labour ; and that it may be very much doubted, whe- 
ther some of, the methods practised for the prevention may 
“notin fact have been the cause of the accident. - 
- »» But the conduct of the practitioner is not to be guided by 
-Teflections on what his patients might do or bear, with con- 
stitutions healthy and firm, and withminds untainted with pre- 
judices'; but by due ‘consideration of what they are now capable 
of ; doing. or bearing :, and-he must adapt his rules and his 
practice to the state in which he actually finds them. From 
some natural, or adventitious cause the laceration of the peri- 
ngum in some degree certainly does often. unavoidably hap- 
pen a but as so. much of the future happiness ofa woman 
may dépend,upon its prevention, we will- grant, what in 
“many cases seems true, that it is always to be prevented by 
our skill and care; as. no harm can arise from the opinion, 
though.erroneous, if the assistance we afford he j udiciously 
SSD ile cidier boviiois ve &: { ORE Tk ene a ait 
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| In the beginning of a labour; especially with first chil- 
dren, it is not unusual to find the external parts closely con-, 
“tracted, and void of all disposition to dilate; yet in the 
course of a few hours, even when they have undergone no 
kind of pressure or distention, but merely by a disposition 
assumed from their consent with the internal parts, they be- 
come relaxed and soft. The longer the time therefore which 
passes between the commencement of a labour and the birth 
of the child, the less liable to a laceration will the perineum 
be; for it is scarcely ever lacerated in a very slow labour, 
whatever may be the size of the child. But if it was possi- 
ble to hurry a labour in such a manner, that the head of the 
child should be brought into contact: with, and pressed for- 
cibly upon, the external parts, before they had acquired this 
"disposition to dilate, they would be universally torn, unless 
the accident were prevented by art: and the chance of the 
accident would be according to the degree of precipitation, 
and perhaps many hours after the act, by which the labour 
was hurried, was forgotten. 
When the head of the child is insinuated within the ex- 
ternal parts, if these do not easily yield to the occasion, it 
has been customary to dilate them artificially, under the idea 
of preparing them, to allow of the more speedy passage of 
the head. During every pain, it is obvious that the parts un- 
dergo as much distention as they are capable of bearing 
without injury ; and this preparation, as it is called, lessen- 
ing in fact the native disposition to dilate, irritating, and 
causing also an additional stress upon them, nothing is more 
clear than that this method of proceeding contributes to their 
laceration. All artificial dilatation of the parts, all attempts to 
slide the perineum over the head of the child speedily, are 
therefore to be forborne and avoided as pernicious. 
When the external parts are very rigid, we have been 
taught, that it is of great service to anoint them frequently 
and unsparingly with some unetuous application, with the 
intention of giving or improving that disposition to dilate, 
witich is wanting. If the parts are clothed with their pro- 
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per mucus, as by the use of any application i in the manier ad- 
vised, that would be absterged, we shall afterwar ds find 
ointments of any kind very poor substitutes for that MUCUS ; 
and that there is little profit from their use, under any cir- 
cumstances. But if the parts, from any cause, should bes 
come heated and dry; after the application of flannels wrung 
out of warm water, some soft and simple ointment may bé 
serviceable, by abating their heat, giving them a disposition 
to secrete their Pel mucus, and of course favouring their 
dilatation. 

In some constitutions the different parts concerned are 
not equally inclined to dilate. Sometimes the internal parts 
dilate in the most kindly manner, when the external are in a 
contrary state ; and sometimes the internal are very rigid, 
when the external parts have the greatest aptitude to dilate; 
yielding to the first impulse of the head. There is in all in- 
finitely more difficulty with the first than subsequent chil- 
dren, not from rigidity only, but, if we may be allowed the 
expression, from ignorance how to dilate; and from a cer- 
tain degree of reaction evidently perceived in the parts dur- 
ing the continuance of every pain and when it has ceased. It 
is therefore often observed, that the head of thé child ad~- 
vances more, and with greater safety, when the violence of 
a pain begins to abate, because the réaction of the parts 
is not thefi so strong as while the pain continues in full 
force. ; 

During a pain there is often reason to expect, that the 
head of the child would be excluded ; but the moment the 
pain declines, the head is retracted a considerable way into 
the vaginu, and the external parts close again. No other in- 
eonvenience arises from this cause‘than a little prolongation 
of the labour, which may be irksome, but eannot be inju- 
rious. If the parts do not distend favourably, should the 
head of the child abide within them in the absence of a pain, 
it may sometimes be expedient even to repel it in imitation 
of this natural occurrence, for the purpose of PIG YERUNE 
the laceration, 

uz 
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When the head of the child is every moment expected to 
- pass through the external parts, we have, been advised by. 
some, to forward the emergerice of the. head from | under 
the arch of the pubes. Others have on the contrary é assured. 
us, that it is more eligible to prevent, for, a certain time, 
this emergence, by which means not only time is given for 
the parts to dilate, but the head of the child is SO disposed, 
as to pass through them in its smallest azis, and less_dis~. 
tention is thereby occasioned, Whoever has reflected upon 
this subject would hesitate.as much to believe, that in the. 
general dispensation of Providence, it should have been left 
to human skill, to guide the head of the child at. the time of 
birth in a direction different from that in which it most com~ 
monly presents, as that it could have been intended for, the. 
generality of children to have been brought into the world. 
by instruments, or by any human invention. As far as my 
experience enables me to judge, neither of these methods. 
ought to be followed, nor any other which. requires.a.com-. 
plication of artifice; for, after a trial of them all, perhaps not, 
always very justifiably, I am convinced, that the most effec- 
tual method of preventing a laceration, or any injury to. the 
parts, is to be founded on the single principle of retarding, : 
for a certain time, the passage of the head of the child 
through them. This retarding may depend on the eompo- 
sure of the patient, and the skill of the practitioner j and 
those errours, of which the former might be guilty, the lat, 
ter must endeavour to obviate and correct. ‘The greatest 
degree of laceration, which ever occurred to me, was occa- . 
sioned by the patient suddenly withdrawing herself out of 
my reach, beyond the possibility of my giving any. assist- 
ance, or supporting the part at the instant when the head of 
the child passed over the perineum ; an accident against which 
I ought to have been guarded. ‘ . 
When the head of the child is nearly bor n, the effort fn 
expel is made instinctively, and it is usually vehement, the. 
breath being retained for the purpose of strengthening that. 
effort. The patient may also, from a persuasion of its being ‘ 
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“mecessary and proper, or at the instance of her friends, strive 
with much voluntary exertion to add to the force of the pain, 
for the purpose of expelling the child more speedily. If we 
presume, that the danger of injuring the parts depends 
chiefly upon the rapidity with which the head may be ex- 
pelled, and that these are only able to bear without injury 
so much distention as is occasioned by the instinctive efforts, 
then all ‘the additional’ voluntary force is beyond what is 
either needful or safe (see chap. 2. sect. 6.) It is therefore 
requisite that we should do away This voluntary force, by 
convincing the patient of its impropriety, and dissuading her 
from exerting herself; or lessen at least the voluntary effort, 
by urging her to talk or cry out during the time of a pain, 
which will prevent her from retaining her breath; or, if 
her sufferings are so great that she cannot command her 
‘own actions, then the efforts she makes must be resisted on 
our part by the application of some equivalent force, in the 
wmanner we shall soon consider. When the patient has been 
outrageous, and the danger of'a laceration very great, I have 
‘sometimes gained a respite by telling her suddenly, in the 
height of a pain, that the child was already born. 

Every thinking man will endeavour to carry the princi- 
ples‘he has considered and approved in his. remembrance, 
through the whole course of his practice ; but the methods by 
which his principles are pursued must be carefully suited to 
the particular exigences of every individual case. Yet when 
principles are acquired, there will often be considerable dif. 
ficulty in applying them to practice ; for it is not unusual 
to see them at variance in medicine as well as morality. On 
the subject of which we are now speaking there is a number 
of little cireumstances, the knowledge of which can only be 
learned by experience, yet for these we should be prepared 
by reflection, when they oceur in practice. ' But it will ge- 
nerally be sufficient for the operator to resist the progress 
of the-head of the child, during the time of a pain, by plac- 
ing upon it the fingers and*thumb of the right hand, so 
formed that they may bear upon many points ; or, to apply 
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the balls of one or both of the thumbs in such a manner that 
they shall at the same time support the fourchette, or thin 
edge of the perineum. But in the first children, when, from 
the vehemence of the patient, the strength of the pains, and 
the rigid state of the parts, there is great reason to appre- 
hend a laceration of the peringum, then, occasionally calling 
in the other means to our aid, we shall be able to give the 
most powerful and effectual support, by applying the palm 
of the left hand, covered with a soft cloth, over the whole 
temporary (see chap-2. sect. 6) and natural perineum, and 
the right-hand employed as was before mentioned, with a 
force competent to resist the exertions of the patient during 
the violence of the pain. In this way we are to proceed, till 
the parts are sufficiently dilated, when the head may be per~ 
mitted to slide through them in the slowest and gentlest 
manner ; and we are never to quit our attention, till it is 
perfectly cleared of the perineum, Should there be any delay 
or awkwardness when the perineum slides over the face, the 
fore finger of the right hand must be passed under its lateral 
edge, by which it may be cleared of the mouth or chin, be- 
fore the support giyen by the left-hand is withdrawn, When 
the pains are exceedingly strong, and the patient restless in. 
her efforts, the head will sometimes be expelled with won- 
derful velocity, in opposition to all the resistance we are able 
to make; but by this calm and steady proceeding we may 
be assured that we shall, under all circumstances, wholly 
| prevent, or greatly lessen, all the evils to which she would 
have been liable, if our conduct had-been different. 
It is necessary to observe, that these attempts to prevent 
the laceration of the perineum produce some effect upon the 
~ head of the child, and upon the parts of the mother. Jn the 
application, therefore, of the resisting force, we must, not 
only be careful, that the position of the patient.is proper, 
and such as will allow us to act with advantage, but that we 
do not make any injurious or partial pressure; because, if | 
a partial support be given to the perineum, the head of the 
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child is projected against an unsupported part, and the dan- 
ger of a laceration is increased. The support must be equally 
applied, and uniformly exerted, during the time of every 
pain ; and then there will be no greater prejudice done to 
the child by the pressure we make, than what might have 
been occasioned by the mere rigidity of the parts. . 
When the head of the child is expelled, perhaps the con- 
sequences of an instant transition from extreme misery to 
total freedom from pain, and to positive joy, are in no case, 
to which human nature is subject, more conspicuous and 
interesting, though the delivery be not completed. It was 
formerly supposed necessary for the practitioner to extract 
the body of the child, immediately after the expulsion of the 
head, lest it should be destroyed by confinement in this 
untoward position. But experience has not only proved, that 
the child is not on that account in any particular danger, but 
that it is really safer and better, both for the mother and 
child, to wait for the return of the pains, by which it will 
soon be expelled ; and a more favourable exclusion of the 
placenta will also by this means be obtained. In the course 
of a few minutes after the expulsion of the head, the action 
of the uterus returning, the shoulders of the child advance, 
and the external parts of the mother being again brought 
upon the stretch, the practitioner must place the fingers of 
his right-hand on each side of the neck, and at the same time 
with the left support the perineum with as much circum- 
spection as when the head was expelled ; he niust then con- 
duct the body slowly in the direction of the vagina, till it is 
wholly extricated; though two or three pains are sometimes 
required for the expulsion of the shoulders of the child, after 
the head is born. 
- The child is to be placed in such a situation, that the 
external air may have free access to its mouth, its head being 
covered; care being then taken of the mother, we must pro- 
ceed to tie the navel-string in the manner recommended in 
_ the next section, . 
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SECTION IX, © 

Tue operation of tying and cutting the navel-string when 
the child is born, though in itself of no great importance, 
was formerly thought to require so much skill and judgment; 
as to give a professional name to those, who are now called 
practitioners in midwifery. But every thing which relates 
to the treatment of the mother or child is of! some conse- 
quence ; and even in trifling matters there is a propriety of 
* manner, the want of which oii lessen the estimation of 
every person’s character. bil 

It seems to have been a practice with the nabsieiael to 
wait for a certain time after the birth of the child for the 
exclusion of the placenta, before the navel-string was tied or 
divided ; and if the child was born apparently dead, or ina - 
very feeble state, the placenta, when expelled, was laid upon 
its belly, asa restoring, or comforting application. : When 
the child revived but slowly, or when the signs of: life de- 
clined, it became a custom to lay the placentaon hot embers,* 
or to immerse it in hot wine; and the heat thereby conveyed 
was supposed to stimulate the weak or decaying powers -of 
life to more vigorous action. It has since been the practice, 
to divide the fuais immediately after the birth of the*child, 
and the weaker this was, the more expedition it was thought 
necessary to use; for, the child being supposed to be ina 
state similar to that of an apoplectic patient, a certain por- 
tion of blood might by this means be discharged from the 
divided funis, and. the imminent danger instantly:removed. 
There is another method which I have seen practised, the 
very reverse'of the preceding ; for in this, the loss.of any 
quantity of blood being considered as injurious, the navel- 
string was not divided, but the blood contained in its vessels 


* See Peu Pratique des Accouchements, Livre 1. Chap. xii. 18. 
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was repeatedly stroked from the placenta towards the body 
of the child. In all these different methods, and many others 
founded on caprice, or on directly contrary principles, chil- 
dren have been treated in different times and countries, and 
yet they have generally done well; the operations of Nature 
being very stubborn, and happily admitting of considerable 
deviation and leas without the prevention of her 
ends. . 
There is yet in all aii a perfeatly right as well as a 
wrong method; and, though the advantage or disadvantage 
of either may be overlooked, the propriety and advantage of 
the right method must be evidently proved by individual cases, 
and of course by the general result of practice. In this, as 
well as in many other points, we have been too fond of in- 
terfering with art, and have consigned too little to nature, 
as if the human race had been destined to wretchedness and 
disaster, from the moment of oh beyond the allotment of 
other creatures. . 
_» Perhaps the changes which take glagay in the body of the 
child, immediately after its birth, at least the manner in 
which they are produced, are not perfectly understood at this 
time.*, But we know if the child is in a healthy state, that 
it usually cries lustily and continually, when the air rushes 
into its lungs, which are thereby expanded. This cry, 
which does not seem to be occasioned by pain but surprise, 
is in its consequences extremely important, as it is the cause 
of an exertion of all the powers of the child, and enables it 
to acquire a, new manner of living, inconsistent with, and 
very different from, that which it possessed before it was 
born. But the change from uterine life, as it may be called, 
to breathing life, is not instantaneous, but gradual; and the 
uterine life continues till the breathing life is perfected, as 
is proved by the continuance of the circulation between the 
child and placenta for some time after it has cried. _As the 


~® See Peu Pratique des Adeinchements Livre I. Chap. xii. 18. “Auda an 
Essay on the Treatment of Women in Childbed; written by my bin ingeni- 
sous and/indefatigable friend the late Mr. Charles White. 
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breathing life becomes perfected, the uterine life gradually de- 
clines, and the manner of its declension may be proved by at+ 
tending to the pulsation of the navel-string, which first ceases 
‘at the part nearest the placenta, and then, by slow degrees, 
nearer and nearer. to the child, till at length it entirely ceases ; 


so that the-whole of the circulating blood ultimately resides in - 


the body of the child, and the navel-string which was before 
turgid becomes quite flaccid. It seems reasonable to believe, 
that the continuance of uterine life after the birth of the 
child was designed for its preservation from the accidents of 
‘its state at that ‘time ; should the acquisition of its breathing 
life be by any cause retarded or hindered. If then the prac- 
tice of tying or dividing the navel-string the instant the 
child is born be followed, though it were before vigorous, it 
will in some cases immediately decline, and never acquiring 


its perfect breathing life, may in a short time die: or, if 
the child were in a feeble or a dubious state, possessing only © 


that life which it had during its residence in the uterus, as 
by tying and dividing the navel-string that life is destroyed 
before the breathing life is acquired, it must inevitably pe- 
rish. We may therefore safely conclude, that the navel- 
string of a new-born infant ought not to be tied or divided, 
till the circulation in it has ceased spontaneously ; not 
would the child suffer, though the ‘dee was never tied, if it 
was not divided. . 

‘With respect to the manner of tying the navel-string 
there has also been much difference of opinion, whether there 
should be one or two ligatures, and in what part these should 
be fixed. Two ligatures were advised on the presumption, 
that by the end of the funis next the placenta the maternal 
blood might be discharged, and the parent brought into great 
danger, as if there were two currents of blood circulating in 
the vessels ; and by some it was also supposed proper to use 
two ligatures, for the purpose of retaining the blood, pre- 
suming that the placenta would be cast off more commo-~ 
diously, in the manner of a gorgedleech. On the contrary, 
pne ligature has been recommended, that we might have an 
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opportunity of draining away as much blood as possible from 
the placenta, by the divided end of the funis, which was sup- 
posed to produce an advantage equal to the diminution of 
the bulk of the placenta, and to favour its expulsion. But, 
if the custom of deferring to make the ligatures till the cir- 
culation in the funis ceases be established, all this reasoning 
in favour of one or two ligatures will fall to the ground. 
‘Yet, as there is a possibility in the case of twins, witha 
single or communicating placenta, of the child yet unborn, 
losing its blood by the divided funis of that which is born, 
and from the habit of using them, on the whole, I prefer 
two ligatures, more especially as no harm can arise from 
. them, even if one should be useless. As to the part where 
the ligature ought to be fixed, it is of no real consequence ; 
because the future separation of the funis will not be made, , 
at the ligature, wherever that is fixed, but at a line evidently 
marked at the time of birth, and close to the belly of the 
child; and as to the materials used, provided they are not so 
thick as to be cumbersome, nor so thin as to cut the funis, 
it is all that is required. 

-In the course of ten or twenty minutes, and sometimes 
longer, after the birth of the child, the circulation in the 
funis having ceased, and the funis itself become empty and 
flacctd, one ligature is to be fixed upon it about three inches 
from the belly of the-child, and another at twice that dis- 
tance, with so much force as to repress the circulation 
_which may happen to return, and yet not so firmly as to di- 
vide it. The navel string may then be cut with a pair of 
--gcissors between the two ligatures, and the child given to a 
careful assistant, It was formerly.the custom to divide the - 
funis under the bed-clothes ; but, having once known, a very 
deplorable accident happen from this cause, I make it a ge- 
neral rule decently to withdraw the child, that I may have an. 
opportunity of seeing when J tie or divide the unis. 
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somnin até the birth of F the child it is proper 'to bent the 
hand: upon the abdomen of: the mother; to ascertain’ whether 
there he another child ; or whether the uterus be’ contracting 
in'a manner favourable to the separation and exclusion of 
the placenta. Both the doctrines and customs ‘of: practice, 
regarding the management of the placenta, have been ex- 
ceedingly different, even in common eases ; and though one 


_ method of proceeding may be more generally preferred and 


followed than the rest, there is, in the management of the 
placenta, much diversity in the conduct. of individual prac- 
titioners, who may be suspected to act sometimes in a mans 
ner contrary to their own judgment, in compliance with the 
prejudices of those by whom they are employed. The minds 
of all women are full of solicitous fears till the placenta is 
brought away ; and the sooner this is done, after the child is 
born, the more they are gratified. But though the discovery 
of truth, and the fidelity of practice founded thereon; may 
not always be acceptable; yet in all practitionersy) however 
desirous of obliging, there must be some firmness of mind, 
some determination to act upon principle, or they will be 
perpetually involved in errour, and led to do what may be 
productive of immediate or distant mischief, in order toavoid 
the evil of present censure., (sc). State 
In the history which has been given of the former stages 
of a natural labour it appears, that all the passive changes, 
which the parts undergo, ‘and all the active powers exerted 
for producing these changes, are not only entirely: indepen- 
dent of the will of the patient, but are fally equal to the end, 
which they were designed to accomplish, without any assist 
ance ; which is no more wanted for the purpose of forward- 
ing anatural labour than for any of the ordinary functions 
of the body. When we have seen a child safely expelled by 
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a process beautiful, and regulated by the greatest. wisdom, 
_ there seems to be no reason, why. we, should, be apprehen-, 
sive of errour or inability in those powers for the separation. 
or exclusion of the placenta, which is but an-inferior or se- 
condary part_of the same process ; or why we should not in 
this, as in all other cases of medicine, be first convinced. of 
the necessity of using art, before we attempt to give assist~ 
ance, , On the proper management of the placenta the life of 
the patient, may depend ; and Jt is therefore fitting and neces- 
sary, that our conduct should, be guided not by prejudice, . 
but by the dictates of reason and experience. 

_ After a natural labour, especially with a) first. child,. the 
pain which the patient has suffered, and’ the exertions. by 
which the expulsion of the child was effected, will have occa- 
sioned a, proportionate degree of temporary fever, and.she 
will, be in the same situation as if she had undergone.some 
excessive fatigue. By the birth of the child she is freed from 
her suffering, and it must be our first employment.to restore 
tranquillity to her mind, to calm the hurried circulation of 
the blood, to recover her from. her fatigue, and to bring her 
as soon we can into’ a natural state ;-and this is to be done‘ 
by, keeping her perfectly quiet, affording her at the same time. 
some refreshment, suitable to the circumstances to.which she 
may be.reduced. In the course of ten, and not often more 
than twenty minutes, the action of the uterus,is again excited 
for the purpose of expelling the placenta, which is indicated 
- by pain, less in degree, but in other respects like that of 
which she complained when the child was expelled. . It sel- 
dom happens that the placenta is either wholly separated or~ 
expelled by the first pain; but when that has ceased for a 
few minutes, it is again renewed ; and, on examination, the 
placenta is often found descended, . or descending, into the 
vaginays where it may with safety and propriety be suffered 
to abide, till it is wholly expelled by a repetition of the pains. 
But if the placenta should descend very slowly, or the patient ) 
be much disturbed, the practitioner may take hold. of the 
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funis,* and by gently pulling in the time of a pain, and in a. 
proper direction, by the most moderate action favour its se- 
paration and descent. But whether the placenta should de- 
scend into the vagina spontaneously, or be brought down by 
ihe gentle assistance given, it should be suffered to remain 
there till it is excluded by the pains; at least it should not 
be extracted before the hurry occasioned by the labour is 
wholly composed, and. the uterus has had sufficient time to 
contract in such a manner, as to prevent any undue, or 
alarming loss of blood. The placenta seldom remains more 
than one hour in this situation; but if it should not be ex- 
cluded at the end of that time, we may again take hold of the 
fwnis, and, aiding the force of a pain, in the gentlest and 
slowest manner, bring the placenta through the os externum. 
We must even then be cautious to bring down the mem- 
branes very slowly, and as perfectly as we can; that any 
coagula formed in tne cavity of the uterus may be enveloped 
in them, and one principal cause of after-pain be removed. 
Then the patient, being put in a comfortable state, and as 
little disturbed as possible, may be left to her repose. 
In this third stage of a labour many inconveniences and 
mdity impediments to the exclusion of the placenta may oc- 
cur; the generality of which require a longer time to be 
given, and some the assistance of art, for the removal or pre- 
vention of danger. But of all.these difficulties, and the means 
of giving relief, we shall speak more fully when we come to 
the treatment of Uterine Hemorrhages. 
I take this opportunity of speaking of a point upon whiclr | 
we may be called to give an opinion in a court of judieature y 
that is, whether a child be born living or dead. * What is 


* When the young has been a ‘short time expelledy carnivorous animals, . 
appaxently feeling pain, lay hold of the navel-string with their teeth, is 
in order to extract the placenta. It is probable that a woman in a state of 
nature weuld, with her own hands, give something like thé same assistance ;. 
and in the force I use to bring down: the praca I generally bear in mind 
this circumstance. : 
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now considered as a legal proof of a living child I cannot as- 
certain. When a child cries aloud, there can be no doubt 
of its’ being born alive, however speedily it might afterwards 
die, But a child has been often known to breathe, which 
could never be excited to cry; and though’a child may nei- 
ther cry nor breathe, the circulation of the blood may be 
distinctly perceived both in the funis and heart, yet not be 
recoverable; and we can scarcely be allowed to say that a 
child which breathes is still-born, nor one in which the 
blood circulates. Of both these circumstances any person 
without medical knowledge may judge, and any corrupt evi- 
dence frustrated as readily as in other cases subjected td the 
enquiry of the laws. 
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‘SECTION 1. 
ON DIFFICULT LABOURS. 


From the foregoing history of a, natural labour, and from 
the tenour of what has been on different occasions advanced 
in the preceding chapters, it appears, that parturition is @ 
process of the constitution, which, generally, does not re- 
quire any assistance; and that when it is natural, it should 
be suffered to have its own course without interruption, for , 
the very same reasons which render all interposition with 
other natural operations unnecessary, improper, and fre- 
quently prejudicial. Whence then arises the necessity or ex- 
pediency of establishing midwifery as an art for the relief of 
the human species ? or in what respects has society profited 
by the establishment ? Certainly not on the presumption 
that women are by nature destitute of those powers, which 
at the time of parturition are in all other creatures generally 
equal to the exigences of their situation ; nor when those 
powers are fairly exerted, every cause producing its effect, in 
the order and in the manner which the parts by their con- 
struction were framed to perform and undergo; nor, when 
there exist no uncommon impediments, by which the effects 
to be ptoduced by the natural causes are, or may be, ob- 
structed ; and when no circumstances threatening danger 
intervene. But as the aid of. medicine becomes necessary, 
when from some defective, or irregular exertion of the native 
powers of the constitution; or, from some adventitious 
cause of obstruction ; or from some infirmity in the consti- 
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tuent parts of any of the organs of the body, the functions 
of any part are suppressed, impeded, or in some way ren- 
dered irregular or imperfect, to the detriment of that part, 
or of the constitution, or to the prevention of any effect ne- 
cessary to be produced: for the same reasons, and in like 
‘manner, the assistance of the art of midwifery, scientific or | 
manual, may be required for the relief of such irregularities 
or difficulties as may occur in the act of parturition. It must 
however be acknowledged, that all the errours of practice do not 
proceed from ignorance of the art. Some of them may justly be 
be imputed to our entertaining too high an opinion of the art, or 
its qpplication in practice, when it is not absolutely required, and 
when its application is prejudicial; to too much confidence in our 
own dexterity ; and too little dependance on the natural efforts 
and resources of the constitution. ) 

In all creatures in which there is a difference of struc- 
ture, there must be a difference in the conduct or manner in 
which every function of the constitution will be performed, 
which is at all connected with, or dependent upon, such va- 
riety in structure; and a difference in the process of any 
function, especially if this should be rendered more complex, 
and of course more liable to’ aberration, may become the pre- 
disposing cause of such deviations from the natural course of 
that function, as may require the assistance of art: though 
the very same function, proceeding or being performed in a 
natural way, might be void of danger, and require no assist~ - 
ance whatever. The knowledge of the peculiarities in the 
structure of the human species, or of the specific cireuni- 
stances in which the constitutions of women differ from those 
of all other female creatures, may therefore be considered 2s 
affording the only just and true basis on which both the 
theory and practice of midwifery ought to be founded. Be- 
fore we proceed then to an inquiry into the particular cases, 
which may demand the assistance of art, or determine upon 
the manner in which that art can be exercised with the 
greatest propriety and advantage, a short review of those pe- 
culiarities will be necessary and uscful ; that we may be cau 
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tioned to’avoid the abuse of the art, or the exercise of it, 
except in those cases in which that assistance which art can 
afford, is absolutely required. 

The first and most obvious circumstance, in ‘which wo- 
men differ from all other female creatures, is the erect posi- 
tion of the body; of the consequence of which, with regard 

* to the pelvis, and some diseases to which women are particu- 
“Tarly liable, notice has been already taken. (See chap. 1. 
sect. 5. and chap. 4. sect. 1.) In the original construction 
of the pelvis in quadrupeds, with a view to parturition, there 
seems to be a necessity for regarding its capaciousness alone; 
because if even more than sufficient space were provided for 
the passage of their young, no attitude into which they put 
themselves, or into which they can be compelled by any ac- 
eident, curing uterogestation, would subject them to diffi- . 
eulty of danger on this account. But from the erect posi- 
tion of the human body, if the cavity of the pelvis had borne 
the same relative situation and proportion to the size of the 
fetus as in quadrupeds, women would have been liable to 

many and great inconveniences. For the. weight of the ovum 
and enlarged uterus must, in advanced pregnancy, have 
been occasionally sustained only by the soft parts, which be- 
coming thinner and less equal to that office according to the 
advancement, premature labour, as well as many other in- 
conveniences, must often have been occasioned ; with some 
degrees of which we often meet in practice. For this, and 
perhaps several other less obvious though probably equally 
important reasons, all of which it would be difficult to inves- . 
tigate, there undoubtedly is in human beings a greater dif- 
ference between the dimensions of the cavity of the pelvis, 
and the head of the fetus at the time of birth, than in ani- 
mals; and this difference, consisting chiefly in a greater 
proportionate and relative size of the, head, may eventually 
become the cause of more painful and difficult. parturition. 
; As there is no effect throughout nature without. some 
adequate cause, as well as some wise end, perhaps the most 
satisfactory proof of the existence of this disproportion may 
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be drawn from the construction of the-head of the human 
fetus, which being incompletely ossified at the time of birth, 
is capable of having its form changed, and its size diminished, 
without any injury, from the compression. These effects 
are produced in some degree in almost all labours, but very 
_ retharkably in those which are completed with difficulty ; 
for in such, the sutures not only accede, but the edges of 
the bones will ride over each other in a very extraordinary — 
manner, yet generally without any apparent prejudice to the 
child. From this original and comparative relation between 
the cavity of the pelvis, and the head of the fetus, women 
therefore seem to be naturally more liable to difficulties in 
parturition than animals ; which difficulties may be esteemed 
as an allay for the advantages obtained by the erect position ; 
or because their offspring were so framed as to be capable of 
greater excellences than animals ; which excellences may de- 
pend upon this construction and size of the head. Inde- 
pendent of this incomplete ossification and its consequences, 
preat numbers of children must have been inevitably destroyed 
at the time of birth, or the parents must have died undeli- 
vered. Nor is this provision only sufficient to answer the 
end of mitigating those evils, to which women are by their 
structure naturally and necessarily liable, in common la- 
bours ; but it is generally equal to the relief of those, which 
are rendered difficult by morbid alterations in the size of the 
cavity of the pelvis. 

2. The intercourse between the parent and fetus, while 
it abides in the uterus, though generally alike in all vivipar- 
ous animals, has some variation in each class. The ovum is 
in all constructed for a temporary use; but in a very beau- 
tiful and perfect manner for the purposes for which it was 
ordained. The variations may exist either in the uterus or 

‘Tn the uterus of the different classes of animals, the most 
" obvious variety isin the form. Animals might, perhaps, be 
nearly as well arranged, and the class to which they belong 
as well determined by the form of the uterus, as PY any eXx= 


x 2 
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ternal or other internal mark. Such as are the form and 
strueture of the uterus, such will be the properties ; and of 
course in every animal in which there is a difference in form, 
structure, or of properties thereon depending, there will be 
some corresponding difference in the circumstances of par- 
_turition ; so that if an inquiry was attentively made, it is 
“probable we should not find an exact likeness in the partu- 
rition of any animals, which vary either in genus or species. 

The uterus in all animals may be considered as the bed or 
soil, in which the fius is conceived, nourished, preserved, 
and accommodated, till it arrives at a state of perfection, and 
the part by which it is ultimately expelled. For the comple- 
tion of these ends, there must be a perfect coincidence, at 
least a correspondence, between the nature of the fetus to 
-be thus conceived, nourished, preserved, and accommodated, 
andthe form and properties of the uterus, by which those 
offices are to be discharged, as is proved by hybrids ; and if 
the case were otherwise, though there might be a forcible 
sexual intercourse, there would be no conception ; and this 
clears us of an old but wholly unsupported opinion of the 
cause of monsters. ‘The varieties in the form of the uteri in 
diferent animals are progressive, from those of the lowest 
tribe, which are horned or convoluted, to the human, which 
when unimpregpated is pyramidal, becoming more oviform 
according to the degree of its distention. On the form of 
the uterus not only the accommodation of the foetus may de- 
pend, but the term of uterogestation also; or the power 
which every individual uterus of any given form, has of bear- 
ing distention only for a specific time. Yet if this were al- 
lowed, it would still remain to be proved, why a uterus of 
one form became capable of bearing distention for a longer 
time than that of another. | 

Complicated with, or dependent on form, is the substance 
or thickness of the wterus; and on this again the. power 
which the uterus is capable of exerting at the time of parturi- 
tion. The uterus in women is of greater thickness, and of a 
firmer texture in the unimpregnated state, than in animals 
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ot an equal size; and in these it is said to become somewhat 
thinner, in proportion to its distention ; whereas in women, 
it retains its thickness, if it does not become rather thicker 
during pregnancy. It appears that by this thickness is 
gained the medium of that power, which is exerted by the 
human uterus in the act of parturition, and without whieh 
women could not in many cases have been delivered. But if ‘ 
there had been occasion in animals for the exertion of an 
equal degree of power, they probably could not have been 
delivered; as there does not seem to be in them a medium, 
by which such power could have been exerted, and the form 
of the uterus would also have been less favourable for its ope- 
ration, had it existed. 

This thickness of the uterus, notwithstanding its disten- 
tion, is chiefly preserved by the gradual enlargement of the 
arteries, veins, and lymphatics; and their enlargement is 
most conspicuous about that part to which the placenta ad- 
heres. The quantity of blood circulating in the human wte- 
rus and the adjacent parts, during pregnancy, is very great; 
and it probably undergoes in the uterus itself some prepara- 
tory change, before it is conveyed to the placenta, where it 
may probably be subject, to farther alteration; so that it 
may be presumed, that the uterus performs the office of a 
gland altering and preparing the blood, before any part of 
it, or any thing secreted from it, is absorbed or taken up by 
the vessels of the placenta, for the use of the fatus, as well 
as that. of the containing part of the ovum. ,On the quantity 
of blood circulating in the uterus may also depend its action 
‘at the time of labour; for if the placenta be loosened before 
the child is born, and the blood has a free discharge, there 
is seldom any efficacious action till the discharge is abated, 
though the uterus may be, in all other ae eee in a state of 
perfect health. | 

- Tnour pr esent inquiry, the principal part of the ovum, 
which deserves attention, is the placenta, and of this there 
is an endless variety in the different kinds of animals, ac- 
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cording to the nature and properties of each parent and the , 
offspring. In the bellue, the office of the placenta is per-— 
formed by the whole membrane of the ovum being thickened, | 
and: becoming proportionably vascular; in the pecora the. 
placenta is divided into many lobules, composed of long and , 
vascular fibres, called cotyledons or cups, affixed to as many 

temporary eminences of the internal surface of the uterus 5. 
in the:fere it surrounds the uterus like an internal belt; and. 
so on, with great variety, in the different classes of animals. ; 
But in the human species, the placenta, as the word implies,» 
is in one flattened mass, commonly of a circular form, be-. 
coming gradually thinner. towards the edge, and adhering to. 
the uterus with a broad surface. When any portion of this . 
is separated, the orifices of many of the large vessels of the 

uterus are opened, and a considerable quantity of blood is. 
immediately discharged, far beyond what could possibly be. 
lost'in any animal, though of a much larger size; and if 
the uterus were to continue distended, the orifices remainmg:. 
open, there would be a dangerous or a fatal hemorrhage. | 
For not only the blood circulating in the uterus would be im-. 
mediately poured out of its vessels, but all which is contained. 
in the body might be drained, and the patient speedily pe- 

rish, if she were not relieved by art; and yet no animal (1 
believe) ever was or could be destroyed, or brought into dan-. 
ger, by this circumstance. From the same cause also, the. 
uterine discharges continue a longer time, after delivery, in» 
women than in animals; the irregularities and interruption, 
of which may become the causes of disease, and are proofs. 
that, independent of fashion or custom, there exists in their, 
construction a necessity that women should for their own 

safety be separated from society for a certain time after de-. 
livery; or guarded against such conduct or accidents, as 

might cause a suppression of those discharges. On account 

also of the form of the uterus, and the peculiarities of its 

action, of the bulk, unity, and form of the placenta, and the 

manner of its connexion, it is more likely to be retained or 
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untowardly expelled in women than in animals; and its’re- 
tention or disorderly expulsion may be followed by worse 
consequences. | ' 
3. In the consideration of this subject, the hana of 
the mind are of too evident importance to escape attention. 
On a variety of occasions, these, in human beings to a cer- 
tain degree in a natural state, and much more when height- 
ened by all the refinements and perversions of society, are 
found to be capable of producing the most extraordinary ef- 
fects; by suppressing or suspending for a certain time the 
action of any, or of all the powers of the constitution; by 
eccasioning them to act with irregularity and at improper 
times ; and in some cases also by exciting them to act with 
too great energy and force. But animals probably suffer 
neither from the recollection of the past, nor dread of the 
future; and acting according to their nature, the good or 
evil of the present moment in them appears to be the princi- 
pal part of their existence. In the passions we may then 
discover sources of danger and disturbance in the pregnancy © 
and parturition of women, from which animals are wholly 
exempt; and the observation is so general, that care is wni- 
versally taken to prevent the communication of any intelli- 
gence to pregnant women, or to those who are in or about 
to be in labour, whieh can either distress, or much agitate 
them. To this principle or cause may also be referred the 
many nervous affections, to which women are subject in the 
state of childbed, and for some time after they are delivered, 
when the animal powers are reduced, and the sensations 
quickened. But it must be allowed, that the greater derrees 
of these evils, which are many and great, are not to be attri- 
buted to physical infirmities, but to moral errours. 
A consideration of their unimpaired constitutions and less 
exquisite feelings will likewise discover to us the reason, why 
_ the lower orders of women have more easy and favourable. 
births, than those who live in affluence ; the frame of whose 
bodies, and the sensibility of whose snl are altered, and 
often depraved, by the indulgence and mistaken, opinions of 
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parents, when they are infants, and by, their own luxury and 
improper conduct, when they are adult. The constitutions 
of those who are hardy are better able to sustain the common 
accidents of child-bearing, and they suffer less because they 
are stronger and have less feeling and apprehension. When 
the Egyptian midwives were charged before Pharaoh with 
disobedience to his orders, because they preserved the lives 
of the Hebrew children, they pleaded in their excuse, that the 
Hebrew women were not like the Egyptian, 6 they were 
lively, and were delivered before they (the midwives) could . 
come to them.” Beside other motives, the Hebrew women 
were slaves, accustomed to labour and hard living, yet they 
had more children and easier labours than the Egyptian, who, 
we may presume, suffered all the evils arising from indo- 
lence and habits of indulgence.* The same observation 
will also explain the reason of many of those evils which 
women in the higher ranks of life suffer ; particularly why 
fewer women die in childbed in the country than in cities, 
where even those of the lower class are often compelled to 
live in unwholesome situations, and, too often plunging into 
gross indulgences, therefore suffer the same or a worse fate 
than the delicately luxurious. 

4. We are lastly to consider, that women are by consti- 
tution, and by habits of education and living, subject to 
diseases, to which animals are not liable; which diseases 


_* Among many wise observations and judicious inferences, made by 
| Adam Smith in his Wealth of Nations, there is one taken from the state of po- 
pulation i in the northern parts of Scotland. He supposes, that women in the 
ower orders of society breed the greatest number of children; but that those 
u the higher rear more of those which are bred. The same observation 
has-been made of the Russians: It has been attributed to the scantiness of 
proyision ; but I believe it is very much owing to the coldness of the climate, 
as, with equal difficulty of procuring the means of subsistence, in Ireland and 
many parts of England, for instance, children born in health seldom die. Mr. 
Gildemester, who was for many years the Dutch Consul in Portugal, assured 
me, that the children of the lower orders of the Portuguese, who live very 
miserably, which are born in winter, generally die, but such as are born im 

summer are as commonly reared, : 
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may create new causes of difficult parturition, by increasing 
natural evils, or by weakening those powers, by the opera- 
tion of which these should be overcome. Every such dis- 
ease, it is unnecessary, and perhaps hardly possible, to enu- 
merate ; but that, which by affecting the bones in general, 
and those of the pelvis in particular, has the greatest ney 
ence on labours, is deserving of especial notice. 

By the rachitis is not only understood the disease of chil- 
cren, properly so called, but the osteosarcosis, or mollities o3- 
sium also; this being the only difference between them, that; 
in the former the bones in the infantile state are prevented 
from acquiring such a degree of firmness, as will enable 
them to sustain the weight of the incumbent body, without 
yielding and becoming distorted ; which distortion may re- 
main to adult age, even though greater strength may have 
been afterward acquired. But in the latter, the bones hav- 
ing been properly formed and ossified, become soft again, at 
any period of life, in consequenee of the absorption of the 
ossific matter, by which the most extreme degrees and fright- 
ful kinds of deformity have been sometimes occasioned ;_ the 
progress of the disease being sometimes indicated by the in- 
creasing difficulties of successive labours. (See Chap. I: 
Sect. x.) From distortion produced by either of these causes, 
the cavity of the pelvis, which in a natural state should mea- 
sure upwards of four inches in its narrowest limits, may be 
reduced to too, or even to less than one inch ; by which the 
reciprocal proportion between it and the head of the fwtus is 
perverted or destroyed, and.it is absolutely impossible for 
the latter to pass through the pelvis. This softness and con- 
sequent. distortion of the bones, from either of those causes, 
being peculiar to,* or infinitely more frequent.in the human 
species, occasions difficulties at the time of parturition, from 
which animals are almost universally free. Even if animals 
were liable to it, from their position, artd the diminished 


* T think the late John Hunter informed me that one of the old lions in 
the Tower had the osteosarcosis, ok 
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“weight which the pelvis supports in quadrupeds, it could not 
produce the same kind or degree of effect. From the fre- 
quency of the rachitis in cold and unwholesome climates, in 
crowded cities, extensive manufactories, and wherever the 
employments and manners of the human race weaken the 
constitutions of the inhabitants especially in early life; and 
from its rarity in warm and healthy situations, or with 
rustic employments and simple manners, we may conclude, 
though we retain and act wpon the same principles, that the 
events resulting from the practice of midwifery must be 
different in different places, and that the authority of the 
best writers must in some measure be local. | 

On, account of the original smallness of the cavity of the 
pelvis relatively to the head of the child, of the structure of 
the uterus and placenta, of the passions, and of the diseases to 
which mankind are by nature, or by the customs of society, 
rendered peculiarly liable, the causes of many difficulties and 
dangers, which attend parturition, will be evident ; and of 
course, the necessity of establishing midwifery as an art 7 
the occasional relief of women will be evinced. 

But to render these observations, with others diffused 
through this work, of greater utility, | shall endeavour to 
reduce them into propositions in the following order : sub- 
mitting them at the same time with all deference to future 
consideration. | 

- Ist. All viviparous animals bri ing forth their young with 
pain. 

Qd. The degree of pain, which they suffer, will baie 
upon the degree of their sensibility, natural or acquired, 
and upon the ee with which they bring forth their 
young. 

3d. The difficulty with which they in general bring f forth 
their young, depends upon their construction. 

_ 4th. By their construction, they are also endued with 
powers capable of overcoming all the difficulties, to which 
such consiruction generally renders them liable. © | 

5th. The process of parturition im animals is therefore 
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to be esteemed a natural process, requiring no other assist- 
ance, than the uninterrupted exertion of those powers, which 
depend upon their construction, 

And 6th. From the very nature of their construction, 
and from their modes of living, unless they are perverted by 
domestication, they will not in general be Hable to any ma-. 
terial deviation fr om ihe ordinary process of their parturi- 
tion, 

Tth. Thee construction of the females of the human spe- 
cies is different from that of the females of any order of ani- 
mals. 

8th. The construction of the females of the human spe- 
cies is such, as to render them unavoidably subject, in ge- 
neral, to greater pain and difficulty in parturition, than the 
females of any order of animals. 

- 9th. But by the construction of the females of the human 
‘species, and by the original formation of the head of the hu- 
man feius, provision is made for overcoming all the difficul- 
ties, to which the peculiarities of their construction may ren- 
der them liable. 

10th. With regard to the act vin parturition, when na- 
tural, women are tHerefore to be esteemed on a similar foot- 
ing with animals. 

1ith. But as women are by their construction, and by 
the customs of society, rendered subject to diseases and acci- 
dents, which increase the natural difficulties, and produce 
new causes of danger attending their parturition, from 
which the females of every order of animals are free, 

12th. It will follow, that the occasions, which require 
assistanee at the time of parturition, do and must, of neces- 
sity, occur more frequently in women than in the females of. 
any order of animals. 

From these premises, the dxrathieeip and necessity of 
establishing midwifery as an art for the relief of the human is 
species will appears and the art be directed to its proper ob- 
jects, 
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SECTION II. 


Many general circumstances and appearances have been 
mentioned, and considered as presumptive signs of difficult 
labours ; and it will not be improper to enumerate these, 
though I apprehend, that much stress cannot be laid upon 
them with a view to practice, or even to prognostic. If they 
were certain and invariable, or commonly just, it would be in- 
cumbent upon us to understand the degree and extent of 
their influence, and to apply ourselves to the discovery of 
some means, by which we might prevent or remedy the 
evils which are threatened. . 

Ast. The kind of labour which any particular wothart will 
probably have, has been supposed to be indicated, in some 
degree, by her complexion. Women with very fair, or very 
dark complexions, have been supposed equally subject to | 
difficulties or inconveniences in parturition : whilst those of 
the intermediate shades were considered as having advantages 
in their favour. Now, as far as any particular complexion 
can indicate a general state of health, this observation is rea- 
sonable and true, with respect to labours; those who have 
the best health, usually passing through that process in the 
best and safest manner. Butas those who are of complexions 
in either extreme may have perfect health, and easy labours, 
any inference drawn from this principle must be liable to 
many exceptions. A 

Qd. By the gencral size of the body, it has been conjec- 
tured, that we might foresee whether an ensuing labour 
would be easy or difficult. This observation will stand upon 
the same ground with the foregoing ; that is, it may hold 
P good, as far as any particular size may be found best suited 
for performing all the functions of the body, and for the 
general purposes of life. Those who are very tall or of a - 
larger make than ordinary, are not often very active, or ca- 
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pable of bearing much fatigue; and those who are very short, 
may have been cramped or become deformed in consequence 
of ill health in the early part of their lives: those, on the 
contrary, who are of a middle size, or rather below it, being 
presumed to be more generally healthy, and best adapted to. 
the common occasions of life, may be expected to have the 
best labours, as they have sufficient power, and a readier 
disposition to act. 

3d. The habits of life, and the dispositions of patients, 
have been supposed to have some influence in forwarding or 
retarding labour. Those women, who are indolent in their 
tempers and habits, perform all the functions of the consti- 
tution in a slow and indolent manner, and of course may be 
expected to have tedious labours, as far as depends upon the | 
necessary action of the body at the time of labour. But 
those who are of lively dispositions and active habits, being 
in the constant exercise of their powers, have not only these 
powers strengthened and improved, but a readier disposition 
to act and greater energy; and the activity of the parts con- 
cerned in parturition will partake of that of the body in ge- 
neral. 3 

4th. The regularity, together with the ease or difficulty 
of a labour, may in some measure depend upon the strength 
or weakness of the faculties of the mind, or their disturb- 
-ance by slight excitations. But this must be a very gene- 
ral observation, and can only hold good in that extensive 
way, in which it is admitted in other occurrences of life, in 
which weakness of judgment may pervert regularity into _ 
disorder, fancy evils that do not exist, or add to the weight 
of those which are unavoidable. é 

5th. Labours are generally affected by the climate, im 
which women are born and reside. In hot climates, all na- 
tural labours are said to be more easy, than in those that are 
‘cold; probably, because the disposition to relax and dilate 
is sooner assumed, and more perfectly accomplished. But i in 
cold climates, from the native or acquired rigidity and firm- 
ness of all the parts of the bedy, there will be occasion for 
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greater exertion, though there may be greater power ; yet if 
‘the labours are slower, perhaps the feelings are less, so that 
they may terminate with equal safety, and probably, on the 
whole, without greater suffering. In the same climate there 
will generally be some variations in labour at different sea- 
‘sons ; and I believe it is true, that in this country women 
have easier labours, and that they are less liable to diseases 
in the staté of child-bed, in summer than in winter. 

Such observations might be extended to a greater length, 
and discussed with more nicety; but they can hardly escape 
the notice of an attentive man, and he that is prudent will 
“not esteem them of too much value. 


SECTION ill. 


WirxHourt some settled form of distinction, it will not 
be possible for us to comprehend such a knowledge of Diff- 
cult Labours, as will enable us to conduct women safely and 
properly through them; or to communieate our knowledge 
to another person. It is therefore necessary, in. the first 
place, that we should define what is meant by the term; 3; and 
we will say that, every labour, in which the head of the child 
presents, which is protracted beyond rinteigge Ship ches 
shall be called: Difficult.* 

This definition, which is chiefly taken from time, is 
liable to some objections, as there may be more pain en- ° 


_* Fit partus difficilis et laboriosus, quod nee modo neque ordine debito 
res peragatur, aut pravis aliquibus symptomatibus aici iia Exerctt. 
de Partu. ‘ 

Dicitur autem partus ille difficilis, qui cum feetis vel matris periculo acei- 
dit; vel quia cum gravissimis fit symptomatibus, vel tardius procedit, ita ut 
Idngo tempore prematur.— Poderic. a Castro Lusitan. . 

Partus difficilis appellatur, qui debitas utque ordinarias nature leges non. 
servat, sed longius tempus insumit, et dolores subito vehementiores, aliague 
_ symptomata graviora comitantia habet—Peverii Prax. Medic. De Party difficili. 
Feetis maturi enjxus laboriosissimus,—-Linnei Nosologia: 
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dured, and greater difficulties surmounted by one woman in 
six hours, than by another in twenty-four; not to mention 
the uncertainty in determining when a labour does really com- 
_mence; but on the whole, it will be found to apply to prac- 
tice in an advantageous, and often in an unexceptionable 
manner. It will, in particular, afford a remedy for impa- 
tience, and guard the practitioner, in some measure, from 
premature attempts to give assistance, without incurring 
the danger of those evils which might be apprehended from 
too long delay. 

_ Of those labours, which come under the ER 
of Difficult, there is an almost endless variety in their causes 
or degrees. Some are occasioned by one cause alone, but 
‘more frequently by a combination of various causes, though 
one may be more obvious and important than.the rest.* For 
the uses and purposes of practice, it is not sufficient to say, 
that all labours are rendered difficult, either from the great- 
ness of the obstruction or by the insufficiency or debility of _ 
the power, by which the obstruction should be overcome ; 
or, that some depend upon the mother, and others upon the 
child. Such distinctions or references are too generals The 
particular causes of every individual difficult labour should be 
pointed out, as well as the conduct, which each specific cause 
may require. These are to be stated by every person who 
teaches the art, and received for the present by the student. 
But when students have gained experience, they will of course 
by that try and judge the doctrines which they have learned, 
and without some practical knowledge of a subject, we can- 
not fully or well understand the merit of any doctrine. For 
there are advantages accruing to every man’s own mind from 
his individual experience, of which no doctrine or words. can 
convey an adequaté idea; and those who are in possession 


* As many causes concur in the production of compound effects, we are 
likely to mistake the predominant cause, unless we can measure the quantity 
of the effects to be produced, compare them with and distinguish them from 
each other, and find out the adequate cause of each single effect, aad what 
must be the result of their joint action. —See Dr. Desagulier’s Prefaec. 
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of such experience, seldom bend to, or submit to be guided. 


by the rules or admonitions of others. Nor indeed is this to 
be expected, except in a very limited degree. It is therefore 
of the greatest consequence to those, who have not yet at- 
tained experience, that they should gain it, and exercise 
themselves in the custom of registering and arranging the 
particular knowledge they may have an opportunity of ac- 
quiring, in regular and systematic order, or they will lose 
the benefit of it; for it will otherwise either be forgotten, 
or recollected with difficulty, when they want to apply an 
observation made in one case to the exigencies of another. 
It is also very possible that rules may be too refined for ge- 
neral practice ; and it may not be proper or expedient for 
any writer on this subject, to describe every individual cir- 
cumstance, to which he in the course of his practice, may 
have found it expedient to recur; though the true founda- 
tion on which the rules of practice should be formed is, the 
result of a number of individual cases. To lessen these de- 
ficiences at the commencement of practice, and to point out 


1 


a better method of preserving the advantages of experience, 


as well as to record, in the clearest manner, what my own 
had taught me, we will divide all Difficulé Labours into four 
Orders or Kinds, and then enumerate the principal causes of 
each Order. As the knowledge of causes, and the manage- 
ment or removal of effects or difficulties, should accompany 
or immediately follow each other, the methods to be used 
for the relief of these will at the same time be pointed out. 

In the First Order will be ineluded all those labours, 
which are rendered difficult from the inert or irregular action 
of the uterus by whatever cause produced : «et 


In the Second, those which are occasioned by the rigidity 


of the parts to be dilated : 

In the Third, those which are cccasioned by dispropor- 
tion between the dimensions of the cavity of the pelvis of the 
mother and the head of the child: 

In the Fourth, those which are rendered difficult. by dis- 
eases of the soft parts. 


/ 
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Under one or other of these Orders may be arranged. 
every labour which ean properly be called Difficult. * 

This kind of labour has by many writers been subdivided 
into slow or lingering and difficult; but as by the former 
appellation a less degree of difficulty only is meant both with 
regard to cause and effect, the subdivision seems to be unne- 
eessary. 


SECTION IV. 
ON THE FIRST ORDER, 


OR, 


"Those Labours which are rendered difficult from the inert 
or irregular action of the uterus, 


Tue action of the uterus, by which every child must be 
expelled, is generally accompanied with pain proportionate 
to the force, and to the resistance made. But as this action 
may become imperfect, irregular, or insufficient for the pur- — 
pose of expelling the child, it is needful that we should be — 
acquainted with the causes of such imperfection, irregula-_ 
rity, or insufficiency. Of these causes there is, 


1. The too great distention of the uterus, 


It was formerly believed, that the uterus was distended 
mechanically, by the increase of the ovum contained in it. 
‘With this opinion, it was concluded, that either from the size 
of the child, or the quantity of water, the uterus might be 
brought into a state similar to that which takes place in the 
bladder, which, when distended beyond a certain degree, 
loses all power of action. But later observations have proved, 
that the impregnated uterus is never completely distended ; 
nor in any degree by its contents, but by the operation of a 
principle, which it acquires in consequence of pregnancy; 

¥ 


~ 
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which principle ceases to act at the conclusion of the term of 
fiterogestation, and is immediately succeeded by another d3- 
rectly contrary, that of expulsion (see chap. 9. sect. 11.) But 
though the wferus, when in a healthy state, cannot be dis-— 
tended beyond its power of action, occasion has been before 
taken to observe, that, from the slowness and smallness of 
the effect of the first pains of labour, the power exerted: by 
the uterus is generally suited to the state of the parts, ; 
and the parts to that of the uterus, with a wonderful 
coincidence, and in some measure according to the quan- 
tity of its contents. Yet as every principle in nature may, 
in particular cases, alter or fail, so that of the disten-. 
tion of the uterus may prevail to such a degree, or may conti- 
nue so long a time, that its possible expulsatory force shall 
be weakened, its energy lessened, and, of course, the pro- 
gress of the labour be for the present retarded. This seems 
to be proved, not only by the slackness and feebleness of the 
pains in the beginning of all labours, especially in those cases 
in which there are two or more children, but by the increase 
of that action, when part of its contents are evacuated. It 
is however to be recollected, that the uterus cannot be dis- 
tended beyond its power of action, though when greatly dis- 
‘tended it is capable only of stow and feeble action, which is 
nevertheless then suited to the general state of the parts, and 
preparatory to. that which is stronger. This slow or feeble 
action, from distention, is not therefore an object of art ; 
and it is perhaps beyond the influence of any earthly power, 
“to give to the uéerus its native or genuine disposition to act, 
before it is disposed to assume it; to add to its power 3 OF 
in any material degree to increase its energy ; though many 
applications and medicines have been recommended and tried 
for this purpose. Human art may put or preserve the con- 
stitution in a state best fitted for such action, or it may re- 
move any impediments to its effect; but the principle’ is 
wholly independent of the will of the patient, or the skill of 
‘the practitioner. When therefore the pains of labour are in. — 
the beginning feeble and slow, as no harm can arise from 
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this cause, either to the mother or child, except that the for. 
‘mer is under the necessity of bearing them fora longer time, 
though on the whole, perhaps, not in an increased degree ; 
and as some of the methods advised, and usually practised, 
for the purpose of accelerating labours rendered tedious 
from this cause, are either immediately injurious, or may lay 
the foundation of future mischief to one or both, it becomes 
our duty under such circumstances, to wait with patience, 
leaving the business entirely to its own course without any 
interposition. Even when a labour has made considerable 
progress, and there was reason to expect, that it would have 
been concluded in a short time, there may be a suspension 
of the action of the uterus for many hours, without any mis- 
chief or hazard, as experience has often shewn, though the 
cause of such suspension may not be obvious to, or explica- 
ble by, us. 

With the ancients it was a custom in these cases, to in- 
troduce a stimulating pessary into the vagina; and lately with 
a physician in France, to apply a mixture of the berriés of the 
Bay tree and oil to the navel, in the time of labour, by which 
he was supposed to do some good, and certainly gained cre- 

dit. It would not however be unreasonable to try the effect 
of various applications to the abdomen for this purpose. A 
dossil of lint, moistened with tinct. opii, applied to the navel, 
does certainly, in some cases, appease uterine pain. 

Immediately on the cessation of labour, it has been the 
custom to confine women to their beds, or to some particu- 
lar position, on the presumption that it would be thereby 
rendered more easy than in any other. By such conduct, ex- 
pectations of a speedy delivery are often raised; and when 
these are baulked, the mind of the patient will be disturbed, 
and the process become irregular. But ‘it will always be . 
found more comfortable and useful, to leave the patient to 
her own choice in these matters, and her inclination will be 
her best guide. Time is the safest, and generally the only 
remedy, for lingering and tedious labours occasioned by the 
too great distention of the uterus, as well as by many other 
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causes; and the patient will often find relief, either by 
walking or standing, pursuing some amusement, or choos- 
ing that position which she herself prefers, because she will 
instinctively seek that which is proper. Under such circum~ 
stances it would sometimes be well to persuade the patient 
that she is not yet in actual labour ; or, that no speedy change 
is to be expected. However, iri many situations of this kind, 
the repeated exhibition of emollient clysters will be of ser- 
vice; and when the labour is far advanced, in some cases in 
which the action of the uterus is very feeble and slow in its 
returns, as if it were unwilling to come on, a clyster ren- 
dered stimulating by the addition of one ounce of culinary 
or cathartic salt will often rouse the dormant powers into 
action, and the labour.will be much sooner yet safely com- 
pleted,* the very conclusion of these ba taag her into the 
most favourable position. 


2. Partial action of the uterus. 


It was observed, that previous to labour the uterus com- 
monly subsided lower into the abdomen, and that the more 
perfect this subsidence was, the more kindly would the labour 
probably be ; because the uterus would act with more advan- 
tage. But in some cases, the fundus of the uterus does not 
subside before or even in the time of labour, the patient her- 
self being sensible of, and complaining that the child is then 
very high in the stomach. Sometimes she will also com- 
plain of vehement and cramp-like pains in various parts of the 
abdomen, producing no good or adequate effect, which are 
afterwards proved to have been occasioned by the irregular 
contraction of the uterus. This irregular and partial action, 
which is properly called spasmodic, is capable of throwing 
the uterus into various forms; sometimes the longitudinal, 
and at others the hour-glass, with all their varieties and de- 


* Clysteres injiciantur, quorum irritatione expultrix uteri facultas excita- 
\tur, et depleta intestina ampliorem locum utero relinquant,—-Rivertt Lear. — 
Medic, De Partu. Difficili: 
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grees, and such contractions may take place at the commence- 
ment of a labour and continue through the course of it, and 
even become the cause of retaining the placenta at the con- 
clusion, Every change in the form of the cavity of the 
uterus, from the genuine, will be productive of inconvenience, 
according to the peculiarity and degree of alteration ; and it 
is to be wished, that we could discover the means of altering 
the form of the uéerus when thus irregularly contracted a of 
suppressing its action when too vehement or disorderly, and 
of strengthening it when too feeble, according to the neces- 
sities of each case, as they may arise. But as these things 
are beyond our power, at least any method of producing them 
is at present unknown; all that we can generally do must 
depend, not on commanding what we choose, but on making 
the best of such circumstances as do really occur; and it is 
necessary to consider, whether by any previous management 
_it be possible to prevent this irregularity of action, or remedy 
its effects, when it is in such a degree as to be very painful 
or troublesome before, or productive of inconvenience at the 
time of labour. When there is any unusual kind of pain in 
the region of the uterus, greater than, or different from, that. 
which may be considered as one of the common effects of 
pregnancy or labour, there is generally an increase of that 
feverish disposition, which in a certain degree is, perhaps, 
natural to all women with child; and it will then be neces- 
sary to take away small quantities of blood, to give cooling 
medicines, to be very attentive that the regular course of the 
bowels be procured or preserved, and I think I have seen 
much good done by gently rubbing the whole abdomen with 
warm oil. At the time of labour the same means may also 
be necessary and proper, on account of this irregular or insuf- 
~ ficient action of the uterus and of the concomitant pains, which 
“most frequently happen to those who are naturally too irrita- 
ble, or who-lead inactive lives. To such women should be 
pointed out the necessity of acquiring a composure of mind, 
and of using exercise in the open air as far as their unwieldi- 
ness will with REOHENCY allow ; even in the time of labour, | 
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if rendered tedious from this cause, in which the pains are 
very sharp yet ineffectual, it is of use to bear them when in” 
an erect position, and to walk about as long and as often as 
they are able in the intervals, even till the labour is far ad- 
vanced, or on the point of being concluded. The chief part 
of what can be further done is, to impress upon their minds 
the necessity of exercising that patience, which we on our 
parts ought never:to want. In some cases of this kind, when 
the patient has suffered much and for a long time after bleed- 
ing, if judged to be necessary, and the administration of a 
clyster, I have directed twenty drops of tinct. opii to be given, 
with the intention of suppressing the present pain, which 
was irregular, and with the hope that, when it returned, it 
would be with regularity and efficacy... But in general I have 
great objections to opiates on slight occasions for women in ~ 
labour ; being persuaded that by disturbing the order of la- 
bour, they frequently produce very untoward symptoms, and 
make that which was in itself natural become difficult or 
dangerous to the mother or child, as evidently as any other 
kind of unseasonable interposition, 


3. Rigidity of the membranes. 


This has been mentioned by the generality of writers, as 
a cause of difficult labours ; ; and I have observed, when a 
labour proceeds slowly, the membranes being unbroken, that 
their rigidity is usually assigned as the cause of the difficulty 
ot delay. This subject has already heen considered in the 
history of natural labours; but we cannot too often inculcate, 
as the observation is of the greatest importance, that neither 
the mother or child is ever in any danger, (excepting cases 
of hemorrhage and convulsion) on account of the labour, be- 
fore the membranes are broken : and that there is infinitely 
more caution required, to avoid breaking them too early, - 
than there is difficulty in breaking them when necessary. 
The true cause also, why the membranes do not break at 
the usual or proper time » is not in truth from the rigidity of 
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_ the membranes, so commonly as from the weak action of the 
* aterus,; because the membranes are scarcely ever so rigid, as 
to ehbaiand the force of very strong pains, | and if they 
were, the whole ovwm might be expelled at ths same time, a 
circumstance not unfrequent in premature births. More 
than one case has occurred in my own practice, to which 
particular attention has been paid, for the purpose of regis- 
tering the observation, in which the labour has commenced 
properly, and proceeded with much activity, till the os uteri 
was fully dilated, and then ceased altogether for many hours or 
several days: at the’end of that time the membranes break- 
ing, the action of the uterus has instantly returned, and the 
labour been finished speedily, with perfect safety to the mo- 
ther and child. (When the head of the child is born with 
the membranes unbroken, it is said to be born with a cawl - 
or sillyhow. To this cawl imaginary virtues have been attri- 
buted, and a fancied value has been set upon it. It was es- 
teemed the perquisite of the midwife, and perhaps the whole 
was the contrivance of some intelligent man, to prevent her 
from interfering with any labour, which was going on in a 
natural way.) f | 

T he circumstances of labours are however sometimes, 
enous very seldom, such as make it not only justifiable, but 
eligible, or perhaps necessary, to break the membranes arti- 
ficially. Yet before this is attempted, we ought first to be 
assured of the state of the os uteri, because this will some- 
times be spread over the head of the child, so thinly and uni- 
formly, before it is in any degree or very little dilated, as to 
resemble the membranes. But when the os uteri is wholly 
dilated, iid we have determined upon the propriety of 
breaking the membranes, no instrument is required for that 
purpose. If they be confined with theend of the fore-fine 
ger upon the head of the child, during the time of a pain, 
they generally give way ; or if this be insufficient, they may be 
rubbed with the end of the finger, on one particular spot, till 
they are worn through ; or they may be scratched with the nail 
of the finger, ent and slightly turned up for that purpose. Iam 
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persuaded, that no person, who is capable of judging when 
the membranes ought to be broken, will ever meet with any 
real piedisturd in breaking them. | 


A, panei discharge or  antbitieas of the Waters. 
% 
_ This circumstance is a cause, or at least a frequent at- 


tendant on Difficult Labours, especially when the membranes 
have been broken designedly, or spontaneously, before the 
os uteri was dilated, though far more frequently in the for- 
mer case, For if the membranes do not break, or be not 
broken, before the complete dilatation of the os uteri, the 
whole quantity of the water is generally discharged at once; 
atid the head of the child is speedily advanced by the suc- | 
ceeding pains. Sometimes indeed the head of the child is 
so placed, as to lock up a great portion of the water, which 
cannot escape, till the head is expelled. Should the water 
be imperfectly discharged, a further small portion of it is 
usually evacuated whenever there is a pain, and the pain is 
not immediately efficacious, or entirely ceases after the dis 
charge. Jn this situation there are only two methods to be 
pursued ; we must either wait till all the water is drained 
away by these repeated small discharges, or we " must con- 
trive some method, by which their evacuation may be hase 
‘tened. If there be no particular reason against our waiting, 
- it is better not to interfere, but to leave the business entirely 
to nature, explaining the state of the case to the patient or 
her friends, taking care to prevent their apprehension of 
danger from the delay of the labour, and not by our solici- 
tude to raise their expectations or their fears unnecessarily. 
But when the water dribbles away in the advanced state of a 
labour, or there is reason for our wishing aspeedy conclusion 
of it, either on account of the mother or child, it will be ex- 
pedient to forward the discharge of the water, by raising the 
head of the child a little higher into the pelvis ; by the intro- 
duction of the fingers and thumb of the right hand, which 
may be done without prejudice either to the mother or child, 


i 
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during the continuance of the pains ; or by pressing the head 
towards the hollow of the. sacrum, by which means more 
room will be made for the water to escape. However, the 
dribbling of the water is not a circumstance of much im- 
portance, when it is not combined with other causes of dif- 
ficulty ; and it may be again mentioned, that it is generally 
occasioned by the artificial or premature rupture of the mem- 
branes. 


X 


5. Shortness of the funis umbilicalis. 


é 


The funis umbilicalis seems to admit of a greater variety, 
both i in thickness and in length, than any other part of the 
ovum when at its full growth, being in one subject several 
times thicker than in another, or perhaps three or four times 
as long i in one as it is found in another. It may be natu- 
rally very short, or it may be rendered so accidentally, by 
its circumvolution round the neck, body, or limbs of the 
child. Whichsoever of these is the case, the inconvenience 
produced at the time of labour is the same, that is, the labour 
_ may be retarded ; or perhaps the placenta may be loosened 
prematurely ; 3 or the child may, in a tedious labour, be in- 
jured or in danger of being destroyed by the tightness of the 
ligature drawn round its neck; or by the mere stretching of 
it, as this must necessarily lessen the diameter of the vessels, 
if not perfectly close their cavity. But the two latter conse- 
quences very seldom follow. 

The shortness of the funis is always to be suspected, when 
the head of the child is retracted upon the declension of the 
pain; and it may sometimes be discovered, that it is more 
than once twisted round the neck of the child, long before 
it is born. It has been thought that far the greater num- 
ber of children are born with one or more convolutions of 
the funis round the neck. 

Various methods have formerly been recommended for 
| preventing this retraction of the head, some of which are 
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insufficient, and others unsafe ;* and the inconvenience -is 
usually overcome, by giving the patient more time. But if 
the child should not be born, when we have waited as long 
as we believe to be proper or consistent with its safety, or 
that of the parent, it will be requisite to change her posi- 
tion, and instead of: suffering her to remain in a recumbent 
one, to take her out of bed, and raise her upright, to permit — 
her to bear her pains in that situation; or according to the 
ancient custom of this country, to let her kneel before the 
bed, and lean forwards upon the edge of it; or, as is now 
practised in many places, to set her upon the lap of one of 
her assistants. By any of these methods the retraction of 
the head of the child is not only prevented by its own gravil- 
tation, but the weight of the child will be ‘added to the 
power of the pain ; ‘and it will likewise be expelled upon an 
inclined plane instead of a level. In the course of practice, 
I can with infinite satisfaction recollect a great number of 
cases, in which, by adverting to the benefits gained by an 
erect position, labours have not only been accelerated, but 
the use of instruments, which were before thought neces- 
sary, has been avoided. 

When the head of the child is expelled, if the funis be 
twisted round its neck, there is sometimes a little delay and 
difficulty, before the body can be protruded or extracted, We 
are, in the first place, taught, that it is proper to bring this 
over the head forwards, lest the placenta should be separated, 
or the body of the child be hindered from advancing till it 
suffers detriment, or is brought into absolute danger. But 
it is in some cases drawn so tight round the neck, that this 
cannot be done, without increasing the hazard of the mis- _ 
chief we wish to avoid. We have then been advised to slide 

the funis back over the shoulders, but this may be equally 
impracticable with the former method. If either of these 
intentions can be accomplished without violence, they are 


* Nocet obstetricis digitus ano immissus, item nimia festinatio.—Ruyseh, 
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to be attempted, otherwise they must be omitted. The 
- child will nevertheless be usually expelled, if we wait for the 
return of a few pains, which we may very safely do, and 
without any other inconvenience than some increased (is- 
tention of the perineum ; the body making a shorter bend or 
doubting, on account of the confinement of the neck by the 
funis. 

~Tnstances have occurred, in which, though the head of 
the child was expelled, and the pains continued, the body 
has remained, not perhaps always from this cause, and could 
not even be extracted with all the force which could be ex- 
erted, for a long time, perhaps for several hours. Two 
things are then to be considered, first, whether, the child be 
living; secondly, whether it be hindered merely by the 
shortness of the funis. If a child in this position should show | 
any signs of life, if the pulsation in the navel-string should | 
be vigorous, or the child should breathe, though imperfectly, 
we have no occasion to be in a hurry, it being only requisite, 
that we should keep its mouth open, to allow of the free ac- 
cess of the air, till it is expelled, or can be mere readily ex- 
tracted; for the internal organs will accommodate them- 
selves to that state, and the child will possess a species of life 
half uterine, and half breathing. But when it has remained 
in this situation as long as we think consistent with its 
safety, and it cannot without great violence be extracted ; 
should it then be hindered by the shortness of the funis only, 
_ we have been taught,* that it is advisable to divide the funis, 
before the body is expelled. ‘Previous to our doing this, it 
will however be expedient to tie the funis with two ligatures, 
and then to divide it between them, otherwise the child may 
be instantly destroyed by the sudden gush of blood ; as hap- 
pened in an unfortunate case under my own care, though it 
was living when I :livided the _ and was afterwards very 
soon expelled. 

When the child is dead” ie the total exclusion of it is 


See Chapman—p. 63. and 85, 
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prevented by the tumefaction of the body, by the size or. 
awkward position of the shoulders, or any other cause ; by 
passing a napkin or handkerchief round its neck, and taking 
both the ends in our hands, we shall be able conveniently to 
exert much force ; and if we pull steadily and in a proper 
direction, we shall usually succeed in extracting it. But if 
we be yet foiled in our attempts, by turning the head on one 
side, we must endeavour to bring down one or both arms, 
which being included in the handkerchief, will allow us to 
pull with yet more force, and facilitate the passage of the 
body, by lessening its bulk. The greatest difficulty of this 
kind I ever saw, was in consequence of the inflation of the 
whole surface of the body from its putrefaction, and there 
was occasion for all the dexterity and force I could exert for 
several hours. But in other cases I have succeeded better, 
by availing myself of the changes produced, by waiting and 
giving more time, rather than by the exertion of much force. 
The case of one woman, who absolutely died under these cir- 
cumstances, was related to me; but I could not satisfy my 
mind, that her death was to be attributed merely to the si- 
tuation and retention of the child. 


6. Weakness of the constitution, 


The health of women at the time of parturition is often 
impaired, either by some general indisposition, which may 
have continued through pregnancy, though not altogether 
dependent upon it; or, by some disease with which they are 
attacked, when they are perhaps in daily expectation of fall- 
ing into labour. The more perfect their health is, the better 
fitted they are for childbearing, as the process will not only 
go on with more regularity, but they will also recover more 
favourably, as is well known to those who are engaged in 
practice. Because though it be alluwed, that the state of 
childbearing is not a state of disease, yet experience has 
shown, that women are then more liable to be infected with 
contagious diseases than at any other time; and that all dis- 
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eases, with which they are then affected, are not only apt to 

fall upon those parts which are left in a more irritable state, 

in consequence of the changes they have so lately undergone, 

but the progress of disease is also then more violent, and the 

event far more dangerous.* 

But the case of which we aré now speaking is, when the 

general health of women is reduced below its proper stand- 

ard, by some previous or accompanying disease, not abso- 

lutely connected with a state of pregnancy ; of which a con- 

sumption is a very fair example, as consumptive persons seem 

ofall others to be in the most hopeless state. Yet though such 

are often in their own minds, and in the opinion of their 

friends, not able to go through the fatigueand other unavoidable 
consequences of childbearing, I do not recollect one instance 

of any woman, in that situation, being unequal to her deli- 

very, or having her fate hastened by it. If such women have 
little strength, they have little difficulty to overcome; the 

state of the parts, which in a common way might require 

the exertion of much force to dilate, corresponding with the 
force which they are able to exert; and more time only is 

required. When a prognostic however is made of the pro- 

bable event of such labours, it is to be presumed, that no 

particiflarly untoward circumstance shall occur; for if there 

should, it cannot be expected, that with extreme debility 

there should be the same power or resources, as in great 

_ strength and good spirits. 

In constitutions much reduced by a consumption, or a 

_ disease of any part not immediately affected by childbearing, 


* Hence at the time of any epidemic disease, women more frequently fail 
in child-bed, though they are managed with equal skill and care. In the his- 
tory of the different plagues in London, there are sometimes two or three 
hundred women who are put down as dying in child-birth im one month. 
Precopius*has alsv told us in his account of the plague at Constantinople 
Tres saltem puerpere convaluere ; that is, I presume, of those who actually had 
the plague in childbed. On this subject we shall speak again in the chapter 
ou the puerperal ai 
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there is usually not only sufficient strength for perfecting 
the business of a common labour, but the patient appears to 
be relieved for a certain time after her delivery; and then, 
if the diseases were not dependent on pregnancy, or were in- 
curable, they return, and make their wonted progress. 

The effect of diseases seems also, in many cases, to be 
suspended during pregnancy. Of the distinctions to be made 
in the opinion we may be called upon to give of the event of 
acute diseases, during which a patient may either be deli- 
vered at her full time, or suffer abortion, we shall speak when 
we come to the subject of uterine hemorrhages. 


7. Fever or local inflammation. 


On the accession of labour, there is usually some increase 
of heat, of the quickness of the pulse, thirst, flushed cheeks, 
and a general feverish disposition; and.commonly these con- 
tinue in proportion to the exertions required or made for the 
completion of the labour, with respect to which they are, 
properly speaking, merely symptomatic. But in some cases 
the excitement is too great, and instead of helping the action 
of the parts concerned in parturition, it prevents their acting 
with regularity or energy. Whenever the pains of labour 
are. feeble, itis a vulgar custom, without regard to. the 
case, to give cordials very freely, with the view of accelerat- 
ing their returns, or of strengthening them; though under 
msny circumstances by such proceeding* we evidently add 
to the evils we mean to remove. In some cases also, from 
the acuteness and constancy of the pain which the patient 
endures with little proportionate effect, and from its situation 
also, it may be readily distinguished from that which is oc- 
casioned by the proper action of the uterus, giving us too much 


» 


* Lord Bacon seems to have had a clear idea of this, though, by the man- 

ner of expression, his meaning is rendered somewhat obscure; “ To procure 

easy travails of women, the intention is to bring down the child, whereunto 

_ they say the loadstone helpeth ; but the best help i is to stay the coming down 
too fast.” Nat, Hist. cent. x. 968. 
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reason to suspect, that the uterus or some. of, the contents of 
the abdomen are already in a state of. inflammation, which 
may require immediate attention. r 

It does not seem necessary to bleed every patient on the 
accession of labour. For some it must be highly improper. 
But whenever the feverish symptoms become violent, it is I 
believe universally proper, the quantity of blood taken away 
being suited to the degree of fever, and to the constitution of. 
the patient; and much service will also be done by the fre- © 
quent exhibition of emollient clysters, or even a common 
purging draught, by keeping the room cool and well aired, 
by giving cooling drinks and medicines, and by keeping the 
patient in a quiet state without company or any other cause 
of disturbance. When the fever is removed, the natural 
pains will come on, and perform their office with propriety 
and success. Independently of. fever, when the exertions ” 
which the patient makes are vehement, if she be plethoric, 
there is on that account sometimes a necessity of taking away 
some blood; for during these vehement exertions, if the 
blood-vessels be distended, some of them may give way, and 
the patient be brought into the most imminent danger, be- 
fore the delivery, then at hand, is completed. Of one in- 
stance I have been informed by the medical attendant, 
which a patient, thus circumstanced, burst a blood- ld in 
the lungs, and died immediately, in the exertions of the very 
pain any! which the child was expelled 


8. Want of irritability in the Constitution. 


Under many circumstances which occur in the practice 
of medicine, as in some kinds of fever, it has been observed, 
that when a cause of pain exists, it is found to produce 
an effect quite contrary to what might be expected: that 
' is, instead of exciting the powers of any one part, or of 
the whole frame to action, it oppresseth all the powers 
of the constitution, and creates a partial or universal in- 
sensibility, or a disproportionate action. In some cases, 
on the accession of labour, the cause, instead of raising a dis- 
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position to act, or a power of acting with energy, in the parts 
concerned, seems to lessen both the disposition and power 
_ to act, and sometimes even to deprive them, for ‘a certain 
time, of all power, as effectually as if they were become pa- 
ralytic. Inconveniences of this kind are most frequently ob- 
served to take place in fat and inactive women, or in those 
who are extremely timid, and such, in spite of all the means 
which can be safely used, will necessarily often have very 
slow and lingering labours ; and though they may at length 
be delivered by their pains, feeble as they are, when there is 
no material cause of obstruction, much time will be required 
for every part of the process, and in some of these cases, ar 
tificial assistance may be required. JI have often suspected, 
that the foundation of this imperfect action, or total inaction 
in the advanced state of labour, may have been laid by some 
errour or accident in the beginning, perhaps by exciting the 
action prematurely, which will, of course, cease when the 
artificial cause is removed, (see vol. J. chapter vi. sect. xi) ; 
but sometimes these imperfections have evidently been occta- 
sioned by some specific affection or action of the constitution. 

The circumstances attending labours are eenerally alike, 
yet in many women they are marked with some peculiarity, 
most frequently in the time required for their completion. 
When there has been an opportunity of observing the pro- 
gress of a labour in two or three instances, we shall be able 
to tell what will be the probable termination of any future 
labours in the same person, and at what time it will take 
place ; but we can no more control the order of a labour in 
one woman, so as to make it correspond with or exactly re- 
semble that of another, than we can judge of the quantity 
of food which one person may require by that which is neces- 
sary or sufficient for another, or regulate any other function. 
One woman may require twelve hours for the production of 
the same effects in the time of labour, that another may finish 
in four hours, or even in less time; and it would be in vain 
to attempt to make an alteration by art, because the reason 
exists in some essential property of the constitution, beyond 
the power of medicine, or of any method to alter. 
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9. Passions of the Mind. 


As the infirmities and particular state of the body have a 
powerful influence upon the mind, and as_ the affections of 
the mind have, on various occasions, a reciprocal effect upon 
the body, it might be reasonably expected, that the progress 
of a labour should sometimes be forwarded or hindered by 
the passions. It is constantly found, that the fear of a la- 
bour, or the same impression from any other cause at the 
time of labour, often lessens the energy of all the powers of 
the constitution, and diminishes, or wholly suppresses for a 
time, the action of the parts concerned in parturition. It is 
also observed, that a cheerful flow of the spirits, which arises 
from the hope of a happy event, inspires women with an ac- 
tivity and resolution, which are extremely useful and favour- 
able in that situation. In the time of a labour proceeding 
very slowly or irregularly, doubts and fears in the mind of 
the patient having an evident and great influence upon the 
pains; when those are removed, and her resolution con- 
firmed, she will go on with courage, and effects will be pro- 
duced, which would have been. impossible if she had re- 
mained in a state of depression. ‘The intelligent practitioner, 
who should be the last person to despond, will avail himself 
of the knowledge of these things, and by his discretion will 
inspire his patient with sentiments which will enable her to 
go through difficulties, that to her feelings, and perhaps to 
his own judgment, appeared insurmountable. He will also 
regulate the conduct of all her attendants and friends, and 
lead them step by step to cooperate in his views and inten- 
tions, which will at length terminate to the real advantage of 
his patient, the satisfaction of her friends, and the increase 


of his own reputation, 
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10. General Deformity. 


Many women, who are gibbous or‘distorted in the course 
of the spine, have the pelvis well formed; and there are a 
few in general appearance perfectly straight, who have yet 
some defect in the pelvis. Of the ease or difficulty of labours, 
depending simply upon the capacity or form of the pelvis, 
we are to speak in another place. Those who are gibbous, 
are not unfrequently asthmatic, or have some infirmity which 
prevents their breathing freely, or retaining their breath; and 
such must suffer some inconvenience at the time of labour, 
though the action of the uterus may be proper, and all the 
parts concerned in parturition in a natural state, For as both 
the instinctive and voluntary force, especially the latter, are 
affected by the manner of breathing, and duly exerted only 
when the breath is retained, and this not being under such 
circumstances possible, of course the progress of a labour 
must be retarded. Should thére be any reason to suspect in- 
flammation about the thoraz, particular attention must be 
paid to it, otherwise we have only to give more time for the 
completion of the labour, and to wait for that effect from a 
repetition of feeble pains, which, without this inconvenience, 
would have been produced by e smaller number. IT have 
known one instance of a patient labouring under a fit of 
spasmodic asthma, who was immediately freed from the asth- 
matic symptoms on the accession of the pains of labour ; but: 
the contrary effect is more generally to be expected. Should 
there be, in such cases, an appearance of real danger, the 
» labour must be accelerated or completed, by giving such as- 
sistance as the circumstances of any case may require. 
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SECTION Y. 
ON THE SECOND ORDER; 
“OR, 


Those Labours which are rendered difficult by the Rigidity 
of the Parts to be dilated. 


1. First Child. 


_ Every woman is expected to suffer greater pain and to 
have a more tedious labour with her first, than with subse- 
quent children, and the differ ence is not unusually in propor- 
tion to the number which she has had. (I have heard a voice 
as of & woman in travail, and the anguish as of her that bringeth 
for th her first child. Jeremiah chap. iv.) Thus if a woman 
were to be twenty-four hours in labour with her first child, 
she might be six with her second, and with the rest four, or 
perhaps two; but from any general estimate of this kind 
there will be many deviations. It was before observed, that 
when women have had several children, the practitioner ig 
often able to form a tolerably precise opinion of the kind of 
labour which they will in future be likely to have, and which 
may be as peculiar to their constitutions, in manner and~ 
time, as any other function of the body. It is no more in 
our power to change this constitutional labour, as it may be 
called, than it is to alter the frame of the body, or any of the 
functions thereon depending. 

The difficulty, with which first labours are often com- 
pleted, not only depends upon the greater rigidity of the 
parts, or upon their reaction, but on the imperfection or ir- 
regularity of the action also, by which they are to be dilated ; 
for this is generally far less perfect and regular in the first in-- 
stance, than when the same office has been frequently per- 
formed, of which examples mioht be brought under many 
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circumstances. But though there be a somewhat greater 
chance of women wanting assistance with first labours than in 
subsequent ones, there may be no specific cause of difficulty, 
and they generally require only more time to be given for } 
their completion. We are to remember, that with a first child 
it would not be proper to denominate a labour dificult, till it 
had continued twenty-four hours, if the presentation were 
natural, and no other adverse circumstances should occur. 


Q. Advanced in Age. 


If a woman be far advanced in age at the time of having 
her first child, the difficulty attending her labour may be ex- 
pected to be somewhat greater. At a certain time of life, 
every woman arrives at maturity, or that. period when she 
may be considered as having acquired the greatest degree of 
_perfection of which her frame is capable; when the inconve- 
niences of youth are passed, aad those of age are not arrived. 
This state of perfection, the time of which will vary in dif- 
ferent constitutions and climates, and which may be determined 
as the best fitted for the act of par turition, may include se- 
veral years. But if a woman’ should first be with child be- 
fore or after this time of perfection, she will be liable to 
some difficulties, as in the one case she would be scarcely 
able to bear without injury the changes she must undergo ; 
and in the other, the firmness, which all the parts have ac- 
quired, might lessen their disposition or capability of dilat- 
ing. Greater force will therefore be necessary, or the same 
degree of force must be continued for a longer time in the 
latter case ; in other wor ds, she must have a sharper, or a 
longer labour. In this country there has seldom been any 
reason to suspect women to be pr egnant, before they were 
able to bring forth children without any or much inconve- 
nience on that account. For the prevention of such « diffi- 
culties as may a attend the first act of parturition in those who 
are advanced in age, we have been advised to order frequent 
and small bleedings towards the conclusion of pregnancy ; 
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that the patient should take some emollient laxative medi- 
cine, and sit over the steam of “warm water every night at 
‘bed time, and afterwards anoint the external parts with some 
unctuous application. Perhaps there is’ not authority for 
. saying, that no advantage can be derived from the use of 
these or such like means ; but certainly the impression made 
upon the mind of the patient by the novelty and peculiarity 
of the method, will, in patients of a timid disposition, raise 
such apprehensions of danger and difficulty, as will overba- | 
lance the good which can possibly be derived from them. 
It is therefore better to omit the use of any such means on 
this account; at least, not to recommend them in a formal 
way, for the specific purpose of procuring an easy birth, 
more especially as it does not constantly happen, that the dif- 
ficulty of labour is in proportion to the age of the patient 
-~when she has her first child; this being in many cases as 
easy at forty years of age or upwards, as if she were only 
twenty-five. In the worst labours arising from this cause, 
there is no peculiarity in the difficulties, but merely a gene- 
ral increase of those which are produced by the rigidity of 
the parts, and therefore a long er time only is commonly re- 
quired for their completion. - 


3. Too early Rupture of the Membranes, 


The premature rupture of the membranes, whether natu- 
ral or artificial, has been often mentioned as the cause of 
much mischief, and of many tedious or difficult labours. If 
it be allowed, that the membranes containing the waters 
were intended to be the medium by which the os uteri, and 
other tender parts, ought to be dilated, some inconvenience 
must arise when these are broken and the waters discharged, 
the head of the child being substituted for them ; and this, 
being a firmer and less accommodating body, cannot for a 
long time be admitted within the circle of the os uteri, which 
will of necessity be dilated more untowardly and more pain- 
fully. It should also be observed that in this state of the 
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soft parts, the lives of children are sometimes, brought.into 
‘danger, merely,from the violent or long continued compres- 
sion which the head undergoes. J 

After the rupture of the membranes, many ‘etl or se- 
veral days, sornetimes pass’ before the accession of labour, 
and the difficulties arising from this cause, even in first la- 
bours, will then be very much lessened or prevented if. the 
patient have generally lain inxa recumbent position, and we 
have deferred, as far as was in our power, the coming on 
of the action of the uéerus, till the most perfect disposition to 
dilate was previously assumed by the parts. More pain may 
~be endured, and a longer time will certainly be required for 
completing labours attended with this circumstance only, 
principally those with first children; but they may im gene- 
ral be more properly called lingering or tedious than really 
difficult, and they very seldom require the interposition of art. 

The membranes generally lie in close contact with, each 
other, but in some cases there is a quantity of water collected 
between them:; and, though in the former case they. break 
simultaneously, so that there is, on that account, no. impe- 
diment to the complete discharge of all the water of the ovum. 
I have seen a few cases in which one membrane breaking, | 
the labour has not ensued for several days or weeks; and the 
second membrane containing the proper water of the 
ovum, has broken in the ordinary course of the labour, with- 
out any additional derangement, provided we did not)inter- 
' fere, nor conclude that the second membrane ought. to be 


broken, because the first had given way. ™ 


4. ontige Position of the Os Uteri. 


The natural position of the os uteri at the commencement 
of labour, and that in which it is most conveniently dis- 
tended, is at or near the centre of the superior aperture of 
the cavity of the pelvis; for when thus placed, the effect of 
the action of the uterus is most favourably produced. But 
the os uteri is seldom found exactly in this situation, being i in 
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some cases projected on either side, and in others so far 
backwards, that it cannot even be felt for many hours after 
ithe labour has begun. This oblique position of the os uteri, 
to what direction soever it may tend, has been considered not 
only as a frequent, but as the most general cause of difficult 
labours ; and this doctrine, which was first pr omulgated by 
Deventer, was, at one period of time, taught and received 
in all the schools of midwifery in Europe. In every inquiry 
after knowledge, in almost any science, opinions may be 
advanced, which sometimes lead to further improvement 5 

but when experience with caution has proved, opinions 
should end; for.if so much regard be paid to opinions, as 
hastily to found any certain practice upon them, and they should 
prove erroneous, they become the source of.much mischief; 
the practice remaining, when the doctrine on which it was 


founded may Have been disproved, become obsolete, or for- 


gotten. The present case is a striking example of the truth 


of this observation; for when it was presumed, .that every 


difficult labour was occasioned by the oblique position of the 
os uteri, it was immediately supposed necessary to remedy 


the inconvenience thence arising by manual assistance, and 


to drag the os uteri from its oblique to a central position dur- 
ing the time of every pain, which must have been greatly 


‘| prejudicial. The opinion of the oblique position of the os 


uteri being the chief cause of difficult labours was soon fully 
proved to be erroneous, yet the practice remained. Though 
it were oblique, such position is not to be considered as a 
general cause of the difficulty, but as an accompaniment of 


some other primary cause. Thus when the pelvis is distorted, 
the os uteri is ‘constantly found in an oblique situation, yet 


the difficulty of the labour, as well as the obliquity, is occa- 


sioned by the distortion. 
It must however be allowed, that some labours are pro- 


-erastinated by the mere oblique position of the os uteri, and 


that it is often combined with other causes of difficult labours, 


though, singly, it may not be of sufficient importance to he 


the cause of truly difficult ores. But when it does retard a 


» 
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labour, or accompany a difficult one, it does not require any 
manual assistance, or that we should retract it to a central 
position with respect to the cavity of the pelvis; both the 
thing itself, and the difficulty thence arising will be obviated, 
without detriment or much trouble, if the patient be con- 
fined to a proper position. If, for example, the os uteri be 
projected to the left side, she ought to rest as much as pos- 
sible on the same side, and so of the right; if it be pro- 
jected backwards, which I think is always the case when we 
cannot reach the os uteri in the beginning or early part of a 
labour, she ought to lie upon her back. By this method the 
Sundus of the uterus, constantly leaning or inclining to the 
side of the obliquity, will gradually but effectually project 
the os uteri more and more towards a central position. — 
Cases have been recorded, in which it was said, that 
‘the os uéeri was perfectly closed, and in which it has 
not only been proposed with a pair of scissars, to make 
an artificial opening instead of the closed natural one, 
but the operation has actually been performed, the labour, 
it is said, being thereby accelerated, and the patient recover- 
ing without inconvenience. 1 do not know that I should be 
justified in saying, that such necessity has never occurred, 
because it has not occurred in my practice ; but I am per- 
suaded, that there has been an errour in this account, and- 
that what has been, in some cases, called a perfect closure 
of the os uteri has not been such, though the opening may 
have been very small, but that the practitioner has, at per- 
haps an advanced period of the labour, been unable to dis- 
cover it by reason of its obliquity: and with regard to any 
operation by which the os uteri is to be artificially opened, to 
common apprehension that cannot be void of danger. 


/ 


5. Extreme Rigidity of the Os Uteri. 


‘Difficult, as well as tedious and very painful labours, are 
frequently occasioned by the unusually rigid state of the os 
uteri. ‘The manner of, and the time required for its dilata- 
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tion, will depend upon two circumstances ; first, the degree 
of disposition to dilate which it may have previously ac- 
quired; and secondly, the degree or force of the action ex- 
erted by the uterus. The former of these is, in general, far 
less perfect, or more slowly produced with first. than with 
subsequent children, as well as in premature labours, even 
presuming it to be in its most natural state ; but when the 
os uteri assumes from any cause a, still greater indisposition 
to dilate, of course the labour will be both more difficult and 


tedious. In a first labour it not unfrequently happens, " 4 


that the os uteri may not be dilated in less than twenty-four 
or.even forty hours, when the rest of the labour may be com- 
pleted in four, or perhaps a shorter time, yet the very same 
person may have the whole process with her next child com- 
pleted within six hours, or even a shorter time. 


We have before taken notice of the advantages. arising 


from the changes in the state of the soft parts being per- 
fected, before the accession of labour. But when these are 
as favourable as can be wished, by the very action of the 
uterus pressing its contents upon the os uteri, or by the reac- 
tion of the part, and much more frequently by attempts to 
dilate it artificially, this part may become inflamed, and in- 
disposed to dilate according to the degree of inflammation. 
The inflamed state of the part is often indicated by its heat 
and dryness ; but whenever it is extremely rigid, and there 
has been a long continued action of the uterus, with little or 
no advantage, the impediment to the progress of the labour 
being clearly occasioned by the resistance made by the os 
uteri, I believe it is always right to consider that part as in- 
flamed, pr ovided ther -é be ‘apparently s sufficient pains. If this 

be allowed, instead of attempting to dilate it artificially, it 
is the proper object of art, to recover in the first place the 
natural disposition to dilate, and then the pains of labour 
- will be equal to the purpose. With this view it wil] be ne- 
eessary to take away some blood, to give cooling medicines 
and drinks, to direct emollient clysters to be frequently in- 
jected, and, instead of ising any means with the intention 
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of increasing the force of the pains; to confine the patient to 
a recumbent ‘posture; to gain, if it were in our power, a 
suspension of the labour, ‘till the inflammatory disposition 
be removed, when the dilatation will proceed more speedily, 
less ah and rene danger of aiatir the constitu- 
tion. ' sen 
~ When a labour comes on prematurely, or before the 
parts have acquired their dilatable state, as it may be called, 
the position of the os uteri will at that time be very different. 
In some cases it begins to dilate when it is high up in the 
pelvis, butin others, especially when the pelvis is, in compa- 
rison with the child, very large, the os uteri may be pro- 
truded very low down before there is any degre of dilatation, 
though it is spread so thin over the head of the child, or the 
membranes, as to give the feel of the membranes alone. If, 
under these circumstances, the external parts should be 
much relaxed, and the pains at the same time strong, it is 
possible for the head of the child-to. be expelled, though en- 
veloped in the og uteri, and much mischief may be thereby 
occasioned.* For the prevention of this accident, or any ten- 
dency to it, when there is reason to dread it, the patient 
ought to be confined to a horizontal position, and the prac- 
titioner to restrain the advancement of the head; or if the 
case should actually have happened before he was called, he 
must use all the means he safely can, to extricate the head, 
and to support or replace the os uteri. When the pelvis is 
large, and the head of the child, being moved from its rest- 
ing place upon the pubis, drops by its own weight into the 
lower part of the cavity of the pelvis, bearing the os uteri be- 
fore it, the accident often becomes a cause of a procidentia or 
prolapsus of the uterus, which cannot, as far as ] know, be 
always prevented, and which is a grievous misfortune to all, 
especially to those who are obliged to work for their liveli- 
hood. lid 
All that art dictates to be done at the time of labour, is 


* Os uteri aliquando prolabitur—Ruysch, Obs. Anatom, XXV. 
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to render this as slow and gradual as possible, and after de- 

livery to confine the patient longer to her bed or to a hori- 
zontal position, using at the same time such applications as 
may strengthen the tone of the parts, without interrupting 
the customary discharges. ‘phe Sl 


r 


6. Uncommon Rigidity of the external Parts. 


.. The-state of the external as well as of the internal parts 
is very different in different women, both in the beginning 
jand in the progress of labours. Even in first labours they 
readily yield in some women, so as to allow the head of the 
»child to pass through them with great facility and safety, 
but in others they are extremely rigid and unyielding, and 
withstand the action of the uterus, though strong, for a very 
slong time ; and then do not dilate without great danger of 
laceration. A more difficult dilatation is always to be ex- 
pected in first labours than in others, and more care is re- 
quired to prevent a laceration. - In the original structure or 
formation of these parts there is also a considerable differ- 
ence, as well as in their state or disposition, which requires 
some jattention in every labour. ‘There ought to be, and 
usually is a correspondence between the state of the parts 
and the power of the pains ; but in some cases the external 
parts are rigid when the pains are feeble, whilst in others, 
when the parts are indisposed to dilate, the pains are 
exceedingly’ strong, pushing, with unabating force, the . 
head of the child, so that the parts must either dilate or he - 
‘Jacerated. Of many of these circumstances we have already 
Spoken. _ ; 
randy first labours the external parts may require one or se- 
.veral hours continuance of the pains, before they are suffi- 
ciently dilated to allow the head of the child to pass through 
them without danger of laceration ; but the difficulty thence 
arising does not seem to require, or to be relieved by our 
interposition, farther than to prevent injury as far as that 
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is in our power, from too speedy an exclusion of the head | 
-of ‘the child, in the manner before advised. ‘The merit of 
our conduct under these circumstances will be chiefly nega- 
tive; for if we cannot give to the parts their disposition to 
dilate, and ought not to dilate them artificially, there only 
remains for us to wait the due time in order to avoid mis- 
chief; art being more frequently exercised on such occasions 
in remedying the evils, which the mistaken exercise of the 
art has before produced, than in rectifying those which are 
necessary or unavoidable. It is also to be observed, when 
the head of the child passes through the inferior aperture of 
‘the pelvis with difficulty, though the external parts are 
pressed upon with considerable force, that the impediment 
to the delivery does not always arise from the resistance. made 
by these, but properly speaking from the elongation or 
- bending of the spinous processes of the ischia, and the labour 
should then be’referred to the next order. . 


SECTION VI. 


ON THE THIRD ORDER; 


OR, 
a 


Labours rendered Difficult by disproportion between the dimensions 
of the cavity of the Pelvis and the Head of the Child. 


1. Original Smaliness of the Pelvis. 


Tue cavity of the pelvis in women generally bears a cer- 
tain proportion to the common size of the heads of children ; 
yet as they both admit of considerable variation, independent 
of distortion or disease, it is possible, that a woman with a 
pelvis rather under the common dimensions may have con- — 
ceived a child far beyond the usual size; and when this is 
the case, there must of course be an increased difficulty at the 


_-ON DIFFICULT LABOURS#™ ¢: 349 


time of parturition. -When therefore the smallness of the 
cavity of the pelvis, and the largeness of the head of the child 
are mentioned, they are to be considered as relative and not 
as positive terms; because the pelvis of some individual wo- 
man may be so large, as to suffer the largest head of a 
child, of which we have any example, to pass easily through 
it; and the smallest head may be esteemed large, if com- 
pared with a yet smaller pelvis. 

Though a labour may from either of these causes, sepa- 
rate or combined, be rendered more tedious and painful than 
usual, as in consequence of the action of the uterus the head 
of a child rather larger than ordinary will be compressed 
into a much less compass, and moulded to the dimensions as 
well as the form of the cavity of the pelvis, there is not 
usually occasion for the assistance of art, if the labour be in 
other respects natural. But we are to wait patiently for 
those changes, which in due time may be reasonably ex- 
pected, and scarcely ever fail to take place ; obviating also 
any occasional impediments which may arise. 


2. Distortion of the Pelvis. 


On the causes, kinds, and degrees of distortion of the 
pelvis, we have already spoken very fully (see chap. 1. sect. 10.) 
The effects produced, or the obstructions caused by this dis» 

tortion, at the time of parturition, will somewhat depend 
upon the part distorted, or upon the kind of distortion, but 
chiefly on the degree of change made in, or reduction of, 
the dimensions of the cavity, by which the natural relation 
between it and the size of the head of the child is perverted 
or destroyed. Distortion of the pelvis at the superior aper- 
ture creates an obstruction to the passage of the head of the 
child, which will be overcome with more difficulty by the 
powers of the construction, and which will be more inconve- 
niently managed by art, than an equal degree of obstruction 
in the lower part of the pelvis. The greatness of the diffi- 
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culty will nevertheless chiefly depend upon the degree, and’ 
in the various degrees which are found to occur, every per > 
son must see an evident. cause for all the kinds of difficulty: 
which he may meet with in practice. A small degree of 
distortion, like an originally small pelvis, may occasion a dif-’ 
ficult labour of that kind which may not be an object pro~’ 
per for the exercise of his art, as it will at length be com= 
pleted by the long continued action of the uterus; first 
moulding and reducing the form and size of the head till it 
is adapted to that of the pelvis, and then forcing it through’ 
the diminished cavity: Or, the degree of distortion may be 
such, that notwithstanding all the moulding and reduction of 
the head; which can be accomplished by time and the efforts 
of the constitution, there does not exist sufficient room for 
the passage of the head through the pelvis; but it may ne- 
vertheless be at length brought into snch a situation, as to’ - 
afford us the hope of safely delivering the patient by the use 
either of the forceps or vectis, and of preserving the life of 
the child. Or, the distortion may be so considerable, that 
it is impossible for the head of the child to be expelled with- 
out lessening it, and the child, if living, must be sacrificed 
to the safety of the parent. Or, lastly, the distortion may 
be actually so great, that if the head of the child could be 
lessened, there would not be a possibility of extracting it, and’ 
we must either submit to lose the lives both of the parent 
and child, or attempt to save that of the latter, by the cesa- 
rean section, or by some other operation, fruitless, yet al- 
most equally hazardous, such as the division of the symphy- 
sis of the ossa pubis. : | 
In many of those cases in which there is a very great de- 

gree of distortion of the pelvis, the impossibility of “the 
head of the child passing through it is self-evident, and rea- 
dily discovered on the first examination per vaginam. But 
in less degrees of distortion, no judgment can be formed a 
priori: whether the head can pass or not: and we then ought 
to defer any determination upon the necessity or propriety 
of giving assistance, as well as the kind of assistance to\be 
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given, till we are convinced by consequences, that the diffi- 
culty cannot be overcome by the powers of the constitution ; 
and the conviction is in many cases not satisfactory, ‘till the 
efforts of the patient are discontinued, or cease entirely. 
Degrees of difficulty to our apprehension insurmountable are 
often overcome by the mere force of the pains, and so long 
as these continue vigorous, we are not to despair of a happy 
event; but encouraged by experience, and supported and 
justified by moral as well as scientific principles, we must 
rely upon the oo which time and proper conduct may 
afford. 

The far greater part of those labours, which are sels deel 
difficult by the distortion of the pelvis, only require a longer 
time for their completion. Some however must demand the 
assistance of art; and when this is the case, the kind of assist- 
ance must vary according to circumstances; but these will 
be more particularly stated, when we come to speak of the 
various operations in the practice of midwifery. 


3: Head of the Child uncommonly large; or too much 
ossified, . 


No arguments are required to prove, thata small body 
will pass through a small space with more facility than one 
that is large ; the size of the body being supposed to bear 
any reasonable comparison to the dimensions of the space. 
Of course, it may be presumed, that the larger the head of 
the child is at the time of birth, with the greater difficulty 
it will be expelled. Should the pelvis not be distorted, but. 
of a common size, we may always expect that the woman 
will be ultimately delivered by her natural pains, if there be 
no’other cause of difficulty than the largeness of. the. head, 
though a longer time may be required for the completion of 
the labour. : | ey ig 

But itis not merely from the size of the head of the 
child, that a labour may be rendered more tedious, more 
painful, or even truly difficult. The usual connexion of the 
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‘bones of which the head is constructed, is such as to allow 
of considerable diminution and change of form in its passage 
through the pelvis. The extreme degree of diminution and 
change, which it is generally capable of undergoing, is per- 
haps impossible to be determined ; but it does not seem un- 
‘ reasonable to conjecture, that it may be reduced one third 
below its original size, without the destruction or even in- 
jury of the child from the compression, the alteration. being 
so gradually made. The advantages gained by this compres- 
sion of the head in all cases of difficulty, occasioned by the 
natural smallness of the pelvis, or in less degrees of distor- 
tion, are often greater than could have been hoped for, on 
almost any calculation, as, was before observed. But as there 
is great difference in the degree of ossification in the heads of 
different children at the time of birth, those heads, which 
are most perfectly ossified, must of course be capable of 
undergoing the least change ; and the degree of change, 
which they can undergo, must be produced with the great- 
est difficulty, and purchased at the expense of more severe 
or longer continued pains. On this account a large head, 
with a very imperfect ossification, is often found to pass 
through a pelvis, which might be considered as relatively 
small, with more ease than a smaller head in which the ossi- 
fication was more complete ; and yet the cause of the delay 
may not be discovered before the birth of the child. In 
eases of difficult labour proceeding from these and simi- 
lar causes, it not being in our choice to select the circum- 
stances, all that we can do is, to manage such as occur in 
the most prudent manner; and we have commonly to wait 
only for those effects to be produced, which may be esteemed 
as consequences of the efforts of the constitution fairly ex- 
erted; and never to despair so long as these efforts are pro- 


perly continued. ~ 
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4. Head of the Child enlarged by Disease. ~ ae 


Two diseases have been mentioned by writers as the cause 
of this enlargement, tumours growing on the heads of chil- _ 
dren, and the hydrocephalus; but either of these very rarely 
occurs. With respect to the first, it has been said, that 
when the tumour, of whatever kind it may be, is of such a 
size as to be an absolute impediment to the birth of the 
child, it should and may be opened or extirpated, and that 
the operation is not only perfectly consistent with the safety 
of the mother, but frequently with that of the child also. Of 
the existence of these tumours the instances recorded do not 
leave a doubt ;* or of the possibility, when they are large, 
of their ah cpa the delivery of the patient : but of their 
extirpation with safety to the child I should very much doubt, 
though no human being can circumscribe possibility. Yet 
as it is the duty, and must ever be the solicitous wish of every 
practitioner, to preserve a life, when it is in his power, he 
may be induced to try the extent of his art, when there is 
little hope of success. From long continued compression 
the integuments of the head of the child may become so 
much tumefied, and altered from their natural form and 
state, as sometimes to give the feel of a distinct and ad- 
‘Yentitious tumour ; and yet simply considered, such are so 
far from requiring any surgical assistance, that it would be ~ 
absurd and flagitious to intermeddle with them. Yet when 
there really are any unnatural tumours or excrescences, the 
point of practice would depend upon the degree of impedi- 
ment to the passage of the head, which might be. thereby 
occasioned ; or upon the nature of the tumour, whether it 
could be extirpated, or only admitted of an opening to be 
made into it for the purpose of lessening its bulk ; or if nei- 
ther of these could be done with propriety, by acting as if 


* Partus diffchis a tumoribus, é capitibus fmtuum dependentfbus.— 
Ruysch.. Obs. Anatom, LIT, . 


* 


Qa 


354 INTRODUCTION TO MIDWIFERY. 


no such tumour existed, on the general principles vy which 
we are to be guided in difficult labours. 

With regard to the hydrocephalus, which, if of a certain 
size, would certainly be a great obstacle to the delivery, this 
is not readily to be distinguished in the early part of a la- 
bour, because the membranes of the ovum, in some cases, 
resemble by their thickness the integuments of the head in 
others. But if we were assured, that a hydrocephalus did 
exist, there would not always be occasion for us to act, as 
it is far more eligible even then. to wait so long, as to give 
time for the expulsion of the head of the child by the natu- 
-ral efforts, if they be equal to that effect. Should the head 
be so much enlarged by the quantity of fluid contained in it, 
that it cannot pass through the pelvis, even in this case the 
integuments will generally burst by the foree of the pains. 

But when the fact is ascertained, and the Jabour is rendered 
. extremely tedious and lingering from this cause; or if any 
suspicious symptoms should arise, it would not be justifiable 
to allow the patient to undergo such long continued pains, 
as when we have any hope of saving the life of the child, or 
of producing a child with a reasonable chance of living. The 
delay recommended is not intended, therefore, to go far- 
ther than the prevention of mistakes. But when we have 
determined upon the necessity or propriety of delivering the 
patient, all that generally is necessary to be done, is merely 
to perforate the integuments of the head, immediately after 
which the water flowing away, the head is speedily expelled, 
and the birth soon and easily completed. In the extraction 
of the child by the feet there is not much more difficulty on 
this account, the force with which we have the power of 
_extracting being so great, as to burst the integuments, as | 
have several times experienced; or any other necessary as- 
sistance-may be easily afforded. 


ie) 
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5. Face inclined towards the Pubes. 


On a former occasion we have mentioned, that there are 
four varieties in the position of the head of the child at the 
tinie of birth. ‘The first when the verter or hind head is 
turned or inclined towards the pubes: the second when the 
face is turned towards the pubes: the third, when the head 
presents with one or both arms: the fourth when the face 
presents. The first of these may be considered as the 
‘standard position, because it is not only the most common, 
‘but the most easy also; the head of the child being so con- — 
structed as to admit, in this position, of the greatest and 
most ready compression and adaptation to the pelvis, and of 
course the easiest passage through it. Yet the other posi- 
tions are not to be considered as constituting labours of any 
' other class, but as varieties of the natural position : though 
they must of necessity occasion considerable delay in‘all la- 
bours in which they happen; either because a portion of 
that space, which would be wholly devoted to the head of, 
the child, is occupied by some other part unfavourably ; or 
because the bones of the cranium, in such positions, more 
slowly and imperfectly conform to the'size or shape of the 
pelvis; or because unfavourable changes of position may be 
equal to increase of size. When the face of the child is in- 
clined towards the pubes, the peculiarity of the position is 
not usually discovered in the early part of the labour, or 
even when the first stage is completed, the practitioner 
being generally satisfied with knowing, that it is a presen- 
tation of the head. But when there is any unusual delay, 
perhaps without any very obvious cause, it then becomes a 
duty to investigate and explore the cause, andit is nota very 
unfrequent thing to find the face turned towards the pubes. 
This position is most readily known by our being able to 
feel the greater fontanel in a common examination, though 
it is also proved by other circumstances relating to the fea- 
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tures of the face, or various parts of the head, which may 
be readily discriminated. When this is found to be the po- 
sition, it does not follow that any artificial assistance ought 
to be given, but knowing that these cases are not in gene- 
ral dangerous, we are to wait a longer time for the effect of 
the natural pains ; experience having proved, that the head 
in this position may be, and almost universally is, ultimately 
expelled without the assistance of art. Yet in some of these 
presentations, that of the face towards the pubes in particu- 
lar, it is said, that by pressure with the fingers the face 
‘may be gradually inclined to the sacrum, and the head re- 
duced without much difficulty to the first, or that which was 
stated as the most eligible position.* But when this change 
cannot be effected, or not without violence, and the pains 
cease; or when we are fully convinced that they are une- 
qual to the exigences of the case, such assistance must be 
given, as the situation of the parent may require and allow. 
With this position of the head, besides the greater length 
of time which may be required for moulding and expelling 
it, there will also be a greater distention of the external 
parts, because the hindhead cannot properly be cleared of the 
perineum before the chin has descended as low as the inferior 
edge of the symphysis of the ossa pubis ; by which an incon- 
venience is produced equal to what an increased depth of 
the cavity of the pelvis, or a deficiency in the arch of the 
pubes would occasion. There are also some peculiarities in 
the operation when we deliver with the forceps or vectis ; but 
of these we shall speak, when we come to the directions for 
the use of those instruments. ; | 


6. Presentation of the Face. 


The presentation of the face is discovered by the general 
inequalities of the presenting part, or by the distinction of 
the particular, parts, as the eyes, the nose, mouth or chin, 


; e 
* See Transactions Medical and Chirurgical, Vol. ii. in which there is « 
paper on this subject by Dr. J. Clark, 
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which is usually, if not always inclined towards the pubes. 
In this presentation the child will generally be expelled by 
the natural efforts, but a much greater length of time will . 
be required for the completion of the labour, especially with 
first children, for the reasons mentioned under the last clause, 
which are in this perhaps increased. But’the child may be 
and generally is born without any-injury, though the face 
will sometimes be swelled in an astonishing manner, and the 
external parts of the mother being infinitely more distended 
than in a natural position, greater care is necessary to pre-. 
vent their laceration. 

If after a long clade of the labour we should be 
‘convinced, that extraordinary assistance is required, then 
the same observation may be made with regard to the use of 
the forceps or vectis as in the preceding article; but of the 
peculiar conduct, which it may be Bice ne to pursue, we 
shall speak hereafter. 


%. Head presenting with one or both Arms. 


Though the head should present with one or both arms, 
experience hath fully proved, that a woman may be delivered 
by the natural efforts with safety to herself, and without 
prejudice to her child, if the pelvis be well formed. But as 
apart of the cavity, which should be appropriated to the 
head, will be filled by the additional bulk of the arms, there 
will be an evil similar to what would be produced by a small, 
or by a somewhat distorted pelvis, Should the pelvis be in 
the first instance barely of sufficient dimensions to allow the 
head of the child to pass thr ough it, then the additional bulk 
of the arms must render the passage of the head impossible ; 
or the labour may be so much retarded, as to make it sisi 
is properly called difficult. 

In the beginning or in the course of a labour of this kind, 
the practitioner will often be able to return and to detain the 
presenting arm or arms beyond the head. without any detri- 
ment; at all events, he must make and répeat the attempt, 
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and be very careful not to’solicit the descent of the arm be- ° 
fore the head, lest he should change the whole situation of 
the child, and convert that which would have been only a 
variety of a natural, into a preternatural labour. 

In some cases we are enabled to feel the head, a foot, 
and an arm at the same time, and it will then be expedient 
to grasp and bring down the foot, and to deliver in that man- - 
ner. But it behoveth us to distinguish very cautiously be- 
tween a hand and a foot, because the mistake would lead us 
to the necessity of turning the child, an operation which | 
would otherwise not have been required. . | 

In presentations of the head together with one or both 
arms, unless there should be any particular reason for wish- 
ing to turn the child, the propriety of which must rest upon 
the judgment of the practitioner ; or unless we have the 
power of returning the arm, we are to be prepared to wait _ 
with patience for the expulsion of the child thus placed, by 
the natural efforts. When we are convinced by their fail- 
ure or cessation, that these are not equal to the effect, such 
assistance is to be given as the nature of the case may re- 
quire ; and whatever the instruments are, which it may be 
necessary to use, their action must be nearly the same as if 
the arms had not been in the pelvis. 

Whether these cases are completed by the natural efforts, 
or by the assistance of instruments, the arms of the child 
will be very much tumefied or bruised, and the child is for a 
certain time as unable to use them, as if they were paraly- 
tic. But by the help of fomentations and poultices, if need- 
ful, and by moderate motion and gentle friction, their natu- 
ral appearance and use are recovered in the course of a few 
days ; at least I have not seen an instance of any permanent 
mischief from this cause. 

When the extremities present at the time uit sittch, there 
js often a doubt whether the child be living or not, unless it 
can be perceived to move. Now the fact maybe ascertamed 
by the consequences of any violence, as no part of a dead child 
ean either tumefy farther’ than by compression, or change 
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its colour, however compressed’ it may be, only shewing one 
effect of violence, that of solution of continuity. 
'Frow long and severe compression at the time of birth, the 
head of the child becomes wonderfully elongated, or slewed 
and awry after birth, and so remains many years, or even 
during life; particularly observable in the fuce, the features 
of which are thrown out of their proper line, as appears evi- 
dently in the position of the eyes of many people. 


SECTION Vii. re 


ON THE FOURTH ORDER, 
OR 


Labours rendered difficult by the Diseases of the soft Parts. - 


1. Suppression of Urine. | 


Tur various affections of the urinary bladder during 
pregnancy have been already mentioned. On the commence- 
ment of labour, it was said, that an involuntary discharge 
of the urine might be occasioned, but in its progress, there 
is more commonly a frequent inclination with a difficulty in 
voiding it, and sometimes there is a total suppression. The 
inconveniences thence arising will be aecording to the quan- 
tity of urine retained, and tothe length of time that’ the 
bladder may continue distended. ‘The first may hinder the 
proper action of the uterus, and be an impediment to the pas- 
sage of the head of the child, by occasioning a less space for 
it to pass through, projecting it also out of its proper 
direction. By the latter the bladder itself may be in- 
jured in consequence of the continued pressure, which 
some part of it may undergo from the repeated actions of the 
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uterus, causing inflammation terminating in partial gangrene; 
and in some cases in which relief was not given, the bladder 
has even been ruptured, the patient being thereby speedily 
destrayed. * .; 
In the beginning and course of labours, piaiteite of 
those which are expected to be tedious or difficult, great at- 
tention is therefore to be paid to the state of the bladder ; 
the patient is to be frequently admonished to void the urine, 
and in all cases of doubt we are not to confide in any repre- 
sentation made to us, but to be satisfied only with seeing 
the quantity of urine which has been discharged; errour 
being often committed by confounding the water of the ovum 
with the urine. By the application of the hand to the abdo- 
men of the patient, it is generally an easy matter to distin- 
guish between the tumour of the uterus, and the flattened 
but circumscribed tumour of the bladder, which lies below 
and before that formed by the wéerus. The patient herself is 
sometimes capable also of distinguishing that pain which is 
the consequence of the action of the uterus, from that which 
is occasioned by the pressure upon the distended bladder. 
To remove that obstacle to the passage of the child, 
which may be produced by the distention of the bladder, 
and to prevent any injury to the bladder itself, it is neces- 
sary to draw off the urine with the catheter, whenever it is 
retained beyond a certain time or degree. In slighter cases 
the common catheter will answer the purpose; but when 
the head has been long wedged in the pelvis, there is not. 
sufficient room for that to pass, even though the head be 
elevated or pressed towards the hollow of the sacrum. But 
in such cases the flattened catheter, contrived by my very 
worthy and ingenious friend Dr, Christopher Kelly, will often 
pass with ease and convenience ; though the elastic catheter, 
and that kind which is made of a soft and pliable metal, is 
often to be preferred even to this. But whatever catheter it 
may he found expedient to use, or however necessary it may 


* See Chapman, page 143; see also Medical Observations and Taqui: 
ries, vol, iv. 
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be to draw off the urine, we are to take great‘care not to 
_ introduce the instrument with violence, or precipitation, 
because we may do as much positive mischief with the in- 
strument, as we aim or wish to prevent. In some cases, 
from want perhaps of timely care, though we are assured 
there is a great quantity of urine in the bladder, the head of 
the child is so immoveably locked in the pelvis, that we can- _ 
not possibly introduce any catheter, and are therefore ob- 
liged to submit to the inconveniences which may follow the 
distention of the bladder, But if care were taken in the be- 
ginning of labour, this does not often happen; nor is it | 
always attended with the evils we might dread, the head of 
the child being at length pressed so low as to allow the urine 
. to escape, though very slowly. Yet in all cases, in which 
there has been in the course of the labour a suppression of. 
urine, or any doubt of its having been voided, it will be pru- 
dent and necessary to introduce the catheter before or soon 
after the expulsion of the placenta, that we may prevent the. 
mischief which might be expected to follow such great dis- 
tention of the bladder, if this were to remain many hours 
after delivery. . 


2. Stone in the Bladder. 


If a woman should have a stone in the bladder, this 
would be no cause to prevent her being with child, or pro- 
ceeding through her pregnancy without molestation. Nor, 
if it were of a small size, would it be any impediment to her 
delivery ; though if it were large, the head of the child could 
_ not pass through the pelvis, or not without much trouble and. 
probable.mischief. Of this case I have never met with an | 
instance in practice, and may therefore be allowed to consi- 
der it as very rare, though there does not appear to be any 
reason for judging it impossible. I have reflected upon the 
case, and upon the conduct which it might be neces-ary to 
pursue, if it had occurred to me ; and though it behoves me 
to speak with reserve, and to be satisfied if little confidence 
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be placed in what I advance, it is better on the whole to give 
my opinion, than to leave the matter without Woipencibriss + 
or making mention of it. | | ; 

‘Tn the beginning of labour, supposing there is a stone 
of a large size in the bladder, one of these consequences 
must follow; the head of the child must advance before ‘the 
stone, or the stone must be protruded before the head of 
the child:’ If the former should be the case, we might pre- 
sume that the labour would proceed in a natural way, as if 
the stone did not exist; there would, at least, be no demand 
for the assistance of art, and no justifiable reason for exercis- 
ing it. But if the stone should be protruded before the head 
‘of the child, our conduct must be regulated by the circum- 
stances. It seems reasonable, that we should first attempt 
to raise the head in such a manner, and to such a degree, as 
to allow us to return the stone beyond the head. Or if this 
should be found impracticable, either because the head of 
the child was too far advanced, or firmly locked in the peivis, 
we must then weigh the evils to be apprehended, from the 
compression of the soft parts, that is of the anterior part of 
the vagina, and the posterior part of the bladder, between 
the head of the child, and the stone in the bladder; besides 
the distraction of the parts which must be necessarily occa- 
sioned. Whatever conduct we might pursue may be attended 
with some evils, but as it is only in our power to choose the 
least of these, it seems better, even in the time of labour, to 
suffer the evils which might follow the perfor rmance of the 
operation for extracting the stone, than to suffer those which 
may be occasioned by the compression and ‘probable lacera- 
tion of the parts. With regard to the common operation, © 
there is both less» difficulty and danger in it to women than. 
to men, though these will in some measure depend upon the 
size of the stone and other circumstances. In some cases 
independent of pregnancy also, in which the stone is con- 
tained ina distinct cell of the bladder, and could not there- 
fore be grasped or extracted by the forceps when introduced, 
it has been proposed to make an incision through the ante- 
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rior part of the vagina, directly upon the stone. This ope- 
_ration, which may in some cases be eligible, has been per- 
formed twice, by two surgeons of great ability and emi- 
nence in the country, and, as I was informed, without oc- 
casioning the effect to be apprehended ; that of leaving a fis- 
tulous opening, by which the urine would have been invo~ . 
luntarily discharged for the remainder of the parent's life. 


3. Excrescences of the Os Uteri. 


‘Excrescences of the os uteri are usually combined with 
some degree of scirrhous disposition of that part. It was 
before observed that these excrescences do not prev ent con- 
ception, or disturb pregnancy, at least in the early period ; 
but according to their size and situation, they must ne- 
cessarily be obstacles at the time of labour. The following 
case, which was curious in the circumstances attending, as 
well as the nature of the complaint, I may be permitted to 
transcribe, as it was an example of an excrescence of the 
largest size I have ever scen. au 

In June 1770, I was desir it to. see a patient in the dichth 
month of her pregnancy, who in the preceding night had a 
_ profuse hemorrhage. Her countenance showed the effects 
of the great loss of blood she had sustained ; and from the 
representation of the case given me by the gentleman who 
was first called in, 1 concluded that the placenta was or had 
been. fixed over the os uteri. On examination I felt a very 
large fleshy tumour at the extremity of the vagina, represent- 
ing and nearly equalling in size the placenta, which I judged 
it to be. Had this been the case, there could not be a doubt 
of the propriety and necessity of delivering the patient spee- 
dily ; and with that intention I passed my finger round the 
tumour, to discover the state of the os uteri. But this I could 
not find, and on a more accurate examination, I Was‘ con-. 
vinced that this tumour was an excrescence growing from 
the os uteri, with a very extended and broad basis. I then 
concluded: thet the patient was not with child, notwith- 
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standing the distention of the abdomen, but that she laboured 
under some disease which resembled pregnancy, and that the 
hemorrhage was the consequence of the disease. A motion 
which was very evidently perceived when I applied my hand 
to the abdomen, did not prevail with me to alter this 28 
nion. ty 

It was of all others a case in which a consultation was 
desirable, both to decide upon the disease, and the measures 
which it might be necessary to pursue; and several gentle- 
men of eminence were called in. That she was actually 
pregnant, was afterwards proved to the satisfaction of every 
one ; and it was then concluded, that such means should be 
‘used as might prevent or lessen the hemorrhage, and that 
we should wait and see what efforts might be naturally made 
for accomplishing the delivery. 
. No very urgent symptom occurred till the latter end of 
July, when the hemorrhage returned in a very alarming 
way, and it was thought necessary that the patient should be 
delivered. ‘There was not a possibility of extirpating the tu- 
mour, and yet it was of such a size, as to prevent the child 
from being born in any other way than by lessening the head. 
This was performed; but after many fruitless attempts to 
extract the child, the patient was so exhausted, that it became 
necessary to leave her to her repose, and very soon after our 
leaving her, she expired. 2 

We were permitted to examine the body. There was no 
appearance of disease in any of the abdominal viscera, or on 
the external surface of the uterus, which was of its regular 
form ; and when a large oval piece was taken out of the 
anterior part, the child, which had no marks of putrefaction, 
was found in a natural position. An incision was made on each 
side of the cerver to the vagina, and then a large cauliflower 
excrescence was found growing to the whole anterior part 
of the os uteri. The placenta adhered with its whole surface ; 
so that the blood which she had lost must have been wholly 
discharged from the tumour. This uterus, containing the 
child, is now in the museum of the late Dr. Hunter, who saw 
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the patient before her death, and afterwards examined the 
body. ” g ; j . ’ : 

The propriety or advantage of. a. Stectioa wi iehich the 
life of neither the parent. nor child was preserved, ought to 
be considered; buf such cases occur so rarely, that there is 
always room for animadversion, when they are concluded. 
Yet the general principle of its being ever our duty to pre- 
serve both their lives, if possible; or to preserve that of the 
parent; or, if she cannot be preserved, then to save the 
child, if it be in our power; would have been a guide to 
better practice on this occasion, than. that which was fol- 
lowed. 

Excresecences of a sinstlaiaianls of a smaller size, though 
considerable, are not very unfrequently met with in practice ; 
and as even these are usually accompanied with some degree 
of scirrhous disposition of the os uteri, more time is required 
for the completion of the labour. It is to be remarked, that 
in cases of this kind, there is often a long continuance of the 
pains without any sensible effect ; but all at once, the rigid 
os uteri yields and dilates speedily and unexpectedly, or per- 
haps in some instances is lacerated. In some cases also, the 
excrescences are of so tender a structure, that they are 
crushed by the passage of the head over them, and entirely 
destroyed. During labours of this kind, and after delivery 
also, the great object is to guard against all causes of in- 
flammation, at first perhaps local, but afterwards extending 
to other parts, connected or readily consenting with the 
uterus, and more immediately necessary for the functions of 
life; but I have not known any case of this kind to prove 
immediately fatal, except that above described. 


4, Cicatrices of the Vagina. 


From diseases of the soft parts, especially those arising 
from violence sustained in former hard labours, and from | 
other causes, the vagina may have become ulcerated; and 
when care was not taken to prevent the surfaces from abiding 
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in contact with each other, the opposite sides might ad- 
here in different degrees, according to the depth and extent 
of the ulceration. When the ulceration is’ slight, and the 
inflammation is not so great as to bring the tumefied parts 
into contact, after a certain time they heal; but circular 
cicatrices being formed in the vagina, the diameter of the. 
passage is lessened, and the part is left with a disinclination 
to yield. on any future occasion. In some cases a superfi- 
cial slough has been thrown off from the whole internal sur- 
face of the vagina, and cicatrices of an irregular kind were 
formed from the os uteri to the external orifice. In other 
cases there has been a cicatrice only at one part, and if this 
' should happen near the external orifice, the contraction has 

been such as to mimic an unruptured hymen. oe 

Amidst a great number and variety of cases of cicatrices 
in the vagina, IJ have not met with one example in which 
they were able to withstand the pressure of the head of the 
child, if the pains were of the customary strength. The 
labours have indeed been considerably prolonged, but they 
have terminated favourably. But when the difficulty arising 
from this cause has been combined with other causes, it must 
of course have added to the trouble, which the patient would 
otherwise have undergone. Or, if the pains should cease 
‘before the labour is completed, then such assistance must 
be given as the case may require; being on our guard that 
we do not offer assistance before there are proofs of the nes. 
cessity, and are assured that the difficulty cannot. be: over- 
come by the natural efforts. . 

I was informed by the late Dr. Hunter of the case of a 
patient, who was under his care, in whom, after her deli- 
very, which was not attended with any circumstances of pe- 
euliar difficulty, the whole internal surface of the vagina, 
and all the external parts, entirely sloughed away. 
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“Se of the vagina are éccasioned ba an increased — 
degree of the same causes as those which occasion cicatrices. 
There may be an adhesion from disease in women who were 
never pregnant, or it may be the consequence of a slough 
thrown off after a former labour with or without the use of 
instruments. Cases of adhesions of this kind are commonly 
mentioned as of very easy management, nothing more being 
required, it is said, than-to separate the united surfaces with 
a knife, and. to prevent their reunion by the introduction of 
a tent or canula for this purpose. It is true, when an adhe- 
sion has taken place near the external orifice, that it may in 
general be managed successfully and without difficulty ; but 
when there has been a deep slough, and the parts adhere 
high up in the vagina, perhaps through its whole extent, it is 
clear from the structure and connexion that there is need of 
the greatest circumspection, lest on the one hand we perfo- 
rate the bladder, or, on the other, the rectum, all these parts 
. being. drawn. close together ; an accident I have seen happen 
under the hands of a very dexterous and able surgeon; and 
it seemed unavoidable. . 7 

» In some cases then it appears, that the adhesion is of 
such a kind,. as, not to admit or justify any. attempt to sepa- 
rate the parts with a knife ; but even in these, by suffering 
the menstruous discharge to be collected, after a, certain 
time, the part, where an incision or puncture with a trocar 
may be safely made, will sometimes be pointed out, and this 
peng gradually dilated, a cure may be effected. 

_ It is'possible for an adhesion to take place after a woman 
is etn pregnant, and of this I have been:informed of one 
instance... Of course when labour comes! on, the.contents of 
the» gravid uterus would be impelled agaist the adhering 
parts, which would either be separated, or it would. resist 
the exclusion of the child. In the former case nothing would. 
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be required to be-done by art; but in the latter, it would be 
necessary to divide the united parts by an incision “made with 
great care, and only to a certain degree, leaving the full se 
paration to be made by the membranes containing the 
waters, or by the head of the child, which will then effec- 
tually answer the ‘purpose, and probably in a better way 
than by any more extended operation. 


6. Steatomatose Tumours. 


Of this cause of difficult labours I have never met with 
an instance in my own practice ; but the following case was 
communicated to me by a gentleman, whose authority and 
accuracy are unexceptionable. 

Alady, after the birth of her eighth child, fell into a 
state. of bad health, with many painful and troublesome 
symptoms, but no marked disease. These were by some 
physicians considered as nervous, by others as scorbutic, 
and by others as rheumatic, or of a gouty nature. Various 
medicines were given, and different’ means tried for her re- 
lief, but without any good effect. At the expiration of two 
Fears she became again pregnant. All her former labours 
had been very easy and natural; but when Dr. Hunter’ was 
called at the commencement of this, he found an obstruc- 
tion at the superior aperture of the pelvis, which he believed 
could only be occasioned by the projection of the lowest of 
the lumbar vertebre, or the upper part of the sacrum. It was. 
then supposed, that she had the osteo-sarcosis, of which her. 
complaints had been the symptoms. It. was impossible for | 
her to be delivered in any other way than by lessening 
the head of the child. She died on the fourth day after her 
delivery. Leave was given to open the body, and when the 
Pelvis was examined, the tumour, which was imagined to be 
& projection of the bones, was found to be an excrescence of 
a firm, fatty substance, springing fr om one side of the upper » 
part of the sacrum, and passing across so as to fill up a great 
part of the superior aperture of the pelvis. 


ON DIFFICULT LABOURS. - 869 


It is probable, that the preceding complaints of this lady 
‘were occasioned by the pressure of this tumour upon the 
uterus; and had the real state of the case been known before 
the time of labour, or even during her labour, it does not 
appear to have been proper, or within the bounds of art, to 
have attempted or to have afforded her any other assistance 3 
but had it been known that the tumotr existed, before the 
accession of labour, it might have been judged equally justi- 
fiable and expedient to have brought on premature labour, 
as in cases of actual distortion of the bones of the pelvis. 


7. Enlargement of the Ovaria. 


Diseases of the ovaria, both of the scirrhous or dropsi« 
cal kind, especially the latter, are known to be very frequent. 
‘Kither of these must generally prevent conception ; but as 
one of the ovaria may be very much diseased, when the other 
is in a perfectly healthy state, instances sometimes occur of 
women becoming pregnant under such circumstances, and 
then the enlarged or diseased ovarium may produce inconve- 

-nhiences during pregnancy, or become an obstacle to the pro- 
gress of labour. 

' With the history of two cases of this kind 1 was many 
years ago favoured by Dr. John Ford, a gentleman of great 
skill and experience. In the former he was surprised to 
find a large and firm tumour lying between the rectum and 
i vagina, filling up all the concavity of the sacrum, and a con- 
siderable share of ‘the cavity of the pelvis. Being convinced 
of the impossibility of the child passing by this tumour, 
which did not yield or diminish by the force of the pains, it 
was .determined, in consultation, that the patient ought to 
be delivered by lessening the head of the child. The opera- 
tion was performed with great care, but the Lig Ps died at 
the end of three weeks. When the body was opened, the 
tumour was found to have been an encysted_ dr opsy of the 
ovarium, in which there was a agai eh “quantity of 
hair. di, 

2B 


i 
SAGs 


370 INTRODUCTION TO MIDWIFERY. 


In the latter case, which in all its circumstances) resem- 
bled the former, instead of lessening the head of the Ph iidigie 
trocar was passed through the posterior part of the vagina, 
directly into the tumour. A large quantity of water was im- 
mediately discharged, the tumour subsided, and a. living 
child was born without any. further assistance. T his patient 
recovered from her. lyingin, but sometime after becoming 
hectic, she died at the end of about six months, though from 


the symptoms it did not appear, that the fever was occa- 


sioned either by the disease or the operation. This. patient 
was not examined after her death. 

If the dropsical ovarium, even should it be of a considera- 
ble size, lie in the cavity of the abdomen, the inconvenience 


it occasions is merely from its bulk, and the consequent dis~- 


tention, or its turning the uterus to one side during preg- 
nancy; and none, that 1 recolleet, of importance at the 
time of labour; but of: this I have seen several instances ~ 
which have generally left some doubt of the existence of 
pregnancy. So that having related these two cases, I have 
said all I have to advance on the subject, except that I have 
met with more than,one instance of a circumscribed tumour 
on one side of the pelvis, which I at first suspected to bea 
diseased ovarium. But as these tumours have always given 
way to the pressure of the head of the child, the passage of 
which they have only retarded for a short time, I have con- 
cluded they were formed either by some soft fatty substance 


- eollected there, or were cysts, formed from the cellular 


rnembrane containing lymph casually effused. But on. tak- : 
ing an examination after delivery, the tumours were found 
to have again acquired their pr imitive form and. size, and 
to have resumed their former situation, One of these tu- 
mours, which'grew on the. anterior part of the vagina to a 
considerable size, was opened previous to the excision of the 


_ sac,-and was found to contain a'quantity of common gelatin- 


eae? wa 


eus fluid, but this patient was not pregnant, 


, 


ON DIFFICULT LABOURS: 371 


8. Rupture of the Utérus. 


The human uterus is found to retain its original thickness 
during the time of pregnancy, notwithstanding its disten-_ 
tion ; or as some have thought, to become somewhat thicker 
tha it was in the unimpregnated state. This thickness, ims 
mediately produced by the enlargement of all the consti 
tuent parts of the uterus, we have therefore reason to think, is 
consequent to some principle acquired coeval with’ concep< 
_ tion. But if the whole, or any part of the wteriis, should be 
deprived of this principle, or affected with any disease 
destructive of the operation’ of that principle, then the 
Whole uterus, or the part so affected, would be mecha- 
nically distended, and become thinner in’ proportion to 
its distention ; and’at the time of labour, when the action 
exerted becoming greater than the unthickened part was ablé 
to bear, the uterus would be, almost of course, ruptured. Or 
if the uterus, which had acquired its proper thickness, be- 
came affected with inflammation or any other disease, weak= 
ening its power, and speedy in its. progress, the texture of 
some part so affécted might be destroyed; and the uterus rup= 
tured by its own action in the time of labour. Or, inde 
pendently of disease, the uterus may bé worn through me- 
chanitally, in long and séveré labours, by pressure and at~ 
trition between the head of the child and the projecting bones 
in a distorted pelvis, especially if they be drawn into points 
or a sharp edge. Or, it has been supposed, & rupture may" 
be occasioned by a violent and spasmodic action of thé whole 
or some part of the uterus, independent of disease, or of any 
mechanical cause. Or the uterus may be ruptured by violent 
accidents happening to the mother in the advanced state of’ 
pregnancy. If the uterus be strongly contracted, it may be 
ruptured also by attempts to pass the hand for the purpose 
of turning’ a child } but ‘in this last cagé a rupture could only’ 
happen, when the fotod! with which the hand was introduced’ 
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was combined with the proper action of the uterus; for the 
strongest person has not the power to force his hand through 
a healthy and unacting uterus. The part of the uterus which 
generally gives way, whether posterior, which is most com- 
mon, or anterior, or lateral, is usually near the union of the 
cervic with the vagina, in which such a change is made at the 
time of labour, when the os wteri is completely dilated, that 
the distinction between them. is lost, the vagina and uterus 
forming together one cavity, though of unequal dimen- 
sions. Perhaps something of a similar kind happens to dan- 
cers, who when they make extremely violent exertions, are 
apt to have the tendo achillis broken. 

Some of the causes of the rupture of the wlerus are una- 
voidable, for it is not within the sphere of human abilities, 
to give to some part the principle by which it has the dispo- 
sition or power to perform any function; allowing that art 
may sometimes excite the power to action, if the principle 
be dormant, or repress it when too vehement. Nor is it 
often possible to discover or prevent the degree of pressure 
or attrition, which some particular part may undergo in a 
difficult labour, before the effect is produced. But the two 


other causes, that which is preceded by inflammation, or 


that which may be occasioned by attempts to turn the child, 
may be corrected or avvided, by abstaining from the use of 
all such means as are likely to act as causes or promoters of 


inflammation, and by proper treatment when it does exist; 
or from making such attempts as may be thought necessary 


for the purpose of turning a child, while the action of the 
uterus is very powerful ; and it may also be proper to cau- 
tion the patient against making at that time any violent, ve- 
luntary exertions. 

‘The rupture of the uterus is accompanied with a sense of 
something giving way internally, always perceptible by the pa- 
tient, and sometimes audible by the attendants, with sudden. 


excruciating pain in some part of the abdomen, a receding of | 


the part of the child which presented, with an instant vo- 
miting of. the contents of the stomach, or of a brown fluid. 


~ 


ft 
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and an abatement or a total cessation of the pain, together 
with some degree of hemorrhage from the vagina; as the 
placenta has uniformly been found to have been partly or 
wholly separated in every case which has come within my 
knowledge. After these symptoms, by the application of 
the hand of the abdomen, the limbs of the child are so 
easily distinguished through the integuments, as to leave 
no room to doubt of the accident; and if the head of 
the child were not locked in the pelvis, it immediately re- 
cedes or even goes out of the reach of a common examina- 
tion, however low it might have descended. The death of 
the patient usually follows soon, though not immediately 
after the accident ; but I have seen one case, in which there 
was reason to believe, that the woman walked a considera- 
ble distance, and lived several days after the uterus was rup- 
tured before her labour could be properly said to commence. 

In general there is reason to think, that the children 
have died immediately or soon after this accident, and there 
is certainly little chance of any person surviving a rupture 
of the wterus. It therefore might be doubted, whether it 
would be more eligible to suffer the patient to die without 
giving her further trouble; or whether it were our duty, 
hopeless as the case must be, and really is, to pass the hand 
into the uterus, to turn and deliver the child by the feet P or 
with the forceps, or vectis, or in any way the case would 
allow. What might be the sentiments of former practi- 
tioners, is not to us very material ; for besides some others 
of which I have been informed, or which are recorded, a 
case occurred to my very worthy, able, and experienced friend 
the late Dr. Andrew Douglas, in which, though the uterus was 
ruptared, he turned the child, the patient recovered, and 
afterwards had children, at the birth of one of which I was 
present. If no other case had been recorded, this would be 


_ of sufficient authority, to render it in future the duty of every 


practitioner, to attempt without delay to deliver the patient, 
and bad as her chance certainly would be, to be strenuous 
in using all the means which art dictates, to extricate her, if 
possible, from her imminent danger, and to preserve the 
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| child. But for more particular information on this subject. 
I must refer the reader to an essay on the rupture of the 
uterus by Dr. Douglas, and to several periodical papers of 
that time in which similar cases are related; but from the 
statement of some of these, one cannot help doubting whe- 
ther the uterus was actually ruptured. 
Iwas called to a case of a very extraordinary kind in 
which that part where the vagina and uterus are united was 
ruptured ; ; the child remaining in the cavity of the uterus, the 
os uteri being little dilated. Here my advice was, not to at- 
tempt to deliver, because so much force would be required 
for dilating, that it was feared ‘the uterus would be com- 
pletely torn from the vagina, before the hand could be passed 
into the uterus, at least before the child could be extracted, 
and then the case would have been more horrible. 
- Thave known two cases in which it appeared that the 
uterus was ruptured by the very effort which expelled the 
child. If the placenta be afterward retained, and it should 
be thought necessary to extract it, on passing the hand for 
that purpose, this would be more likely, without the great- 
est circumspection, to pass through the ruptured part into 
the cavity of the abdomen, than into the uterus, the os uteri 
being more contracted. It might then be possible to mis- 
take some of the viscera for the detached placenta. This mis- 
take was actually made, with very aggravated circumstances, - 
in a late unfortunate case; and the immediate loss of the 
patient’s life, and irreparable destruction of the attendant’s 
character, - were the natural and unavoidable consequences. 


SECTION Vill. 


Turse causes of difficult labours I have enumerated in 
this order, with the hope of pointing out a more useful me- 
thod of arranging the knowledge we possess, of. increasing 
our knowledge, and of removing some part of that obscurity, 
in which the practice of midwifery has been involved, and 
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and by which its further improvement hath been hindered. 
Two things appear in the general result; first, that the evils 
attending parturition are more frequently adventitious, than 
unavoidable or of necessity; and secondly, that the native 
powers of the constitution, when not interrupted, are not 
only superior to the common obstructions of the process, but 
in general, to the various kinds and degrees of deviation 
from the natural course of labours. Yet with every pru- 
dential regard to our. own conduct, and the most judicious 
regulation of that of our patients, we shall in practice cer- 
tainly meet with cases in which, either from the debility of 
those powers which commonly exist, and which are gene- 
rally exerted; or, from the greatness or stubbornness of 
some obstructing cause; or, from some cause actually pro- 
duced by the labour itself, we shall be compelled by necessity 
to give artificial assistance, or the mother, or child, or both 
will be lost. 

Before we prsaced to the consideration of the various 
means, which have been contrived for the relief of women 
in eases of difficult parturition, it may be again observed, 
that the causes of difficulty are generally combined ; and as 
there are very few instances of a disease according to the 
simple definition of it in nosological writers, so there are 
few examples of difficult labours produced or attended by 
one single cause. ‘Together with the dribbling of the wa- 
ters, there will often be a retraction of the head of the child 
from the shortness of the funis; and with great rigidity of | 
the parts, or a small pelvis, there may be a weak action of 
the uterus ; and so on to an almost endless variety. One cause 
will however predominate, and of course must be the prin- 
‘cipal object of our attention. But when by time, or skill, 
this cause is removed, we must apply ourselves to the re- 
moval of that which is important in the next degree ; and 
sometimes the same means may be properly used for the re- 
moval of difficulties proceeding from several different causes. 

But besides the causes already mentioned, there is one 
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much more frequent than the rest,. which is, the derange- 
ment of the order of the labour by an officious interposition, 
or by improper management. Upon this subject it would. be 
unpardonable to make an assertion, which is not supported 
by experience ; but I am now fully convinced,. that the far 
greater. number of really difficult labours, to which I have 
been called, and I must not conceal the truth on: this occa- 
sion, many of those which have been originally under my 
own care, were not of that deniomination from unavoidable 
necessity, but were rendered such by improper management, 
in the commencement or course of the labour. Nor does the 
‘ disturbance of the urder of a labour depend upon the prac- 
titioner alone ; for the intractability of the patient herself,* 
or of her friends and attendants, which, though it may be 
founded in affection and compassion to her sufferings, may 
also arise from many other motives, is too frequently pro- 
ductive of the same effect. 

In the management of difficult labours there is required 
much previous knowledge and present judgment on the 
part of the practitioner, to distinguish in cases of great diffi- 
culty, which of them may demand the assistance of art, and 
when this ought to be employed ; and which may be resigned 
to the efforts of nature; and no situation can be imagined, 
that requires greater address to procure the confidence and 
cooperation of all the parties concerned; or more firmness 
in the pursuit of the negative conduct, which it is often ab- 
solutely necessary, yet extremely difficult to follow. What- 
ever may be the resolution of particular women, and what- 
ever may be the general estimation of natural labours, every 
woman is impressed with the opinion, and, the opinion is 
often well founded, that in difficult ones, her life is to be 
preserved by the skill and judgment of the practitioner, 
under whose care she is placed. If therefore her confidence 

* De la part de la mére c’est quelquefois sa mauvaise humeur, son ime 


patience, son indocilité, la violence et Virrégularité des mouvements, 
Puy, la Pratique des Accouchements.—Livre II. Chap. 1. 
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be secured, the delay to give assistance will be construed 
into a proof that none is required, and of freedom from 
danger. | 

The distress and pain, which women often endure while 
they are struggling through a difficult labour, are beyond alk 
description, and seem to be more than human nature would 
be able to bear under any other circumstances, ‘The great 
principle of all their patience and resolution is perhaps that 
deep rooted affection of the parent to the offspring, implanted 
in the female mind. But the principle of self-preservation, 
though varying in its operation, will recur, and demand its 
share of regard. In long continued labours it is therefore 
proper, by frequent allusions to the child, to encourage and 
strengthen the former principle, for its power is lessened or 
overcome by the weight of their present distress ; their love 
for their child is then conquered; and the prospect of dis- 
tant pleasure is not able to stand in competition with the evils 
of the present moment. With the firmest determination, to 
do what is right, they willingly persuade themselves, that 
the child is dead; that the object, for which they should 
persevere, no longer exists ; and the practitioner, in opposi- 
tion to his own feeling and against the solicitations of those 
who confide in him, is often the only advocate for the child. 
But his decision to act, in cases in which the life of a child: 
is concerned, must stand upon a better principle than con- 
formity to the inclinations of others; for though he might 
avoid present censure, or even gain present credit by giving . 
artificial assistance unnecessarily, when the case comes to be 
reviewed, and it always is reviewed, the blame of acting pre- 
cipitately, in cases which do not terminate fortunately, will 
be cast upon him, and the satisfaction of others will be es- 
_ tablished by the discovery of some cause of blame in his con- 
duct. In the exercise of the most hazardous part of a pro- 
fession, perhaps in general more subject to censure than any 
other, it behoves us to be particularly circumspect: and 
though events are often beyond the power of human control, 


378. INTRODUCTION TO MIDWIFERY. 


we may always act with intelligence, with prudence, and 
firmness ; and no man’s character can long be supported, 
if he be not governed by the determination to do what is 
right, to the best of his own judgment and power, under 
every circumstance, -. ' | 

‘The events of difficult labours, either with respect to the 
mother or child, very much depend upon the prudence and 
foresizht, with which women may be conducted through 
them ; but however averse the practitioner may be from the 
use of such means as may prove hazardous to or even de- 
structive of the child, cases must occur, in which the assist- 
ance of art will be absolutely needful, and the use of instru- 
ments justified. A time does certainly come when, if they 
be not delivered by art, in case of the inability of the powers 
of the constitution to effect the purpose, women would either 
immediately or consequently inevitably perish. ~As correct a 
judgment must therefore be exercised, and equal care taken; 
that he does not delay that assistance which may be necessary, 
so long that it cannot answer the end for which it was given; 
or while he is endeavouring to preserve the life of the child, 
he may lose that of the mother also, which is undoubtedly of 
much more value. 

The intention in the use of instruments may be of three 
kinds. First, to preserve the life both of the parent and 
child ; secondly, to preserve the life of the parent; and 
thirdly, to preserve the life of the child. The instru- 
ments which have been contrived to answer the first inten- 
tion, are, the fillet, the forceps, and the vectis. Of each of 
these, together with all the collateral circumstances which 
demand our regard, we shall speak in their turn, and then 
proceed to the consideration of other parts of our subject. 


CHAPTER XI. 


SECTION I. 


ON THE FILLET, FORCEPS, AND VECTIS. 


Wauen men, first collected into societies, had provided for 
their subsistence, they would endeavour to amend their 
state, by removing such evils and inconveniences as were 
most urgent, either from their importance or frequency. 
Next to those arts by which the means of support were ac- 
quired, that of medicine would be of principal consideration, 
as from the nature of their employments, hunting, fishing, 
pastoral, or agricultural, men must have been liable te dis- 
eases and to injuries, which by accident or trial they would 
learn some method of relieving ; and he that should by more 
accutate observation or by age have gained the greatest col- 
lection of knowledge, or [the most dexterous method of ap- 
plying it to useful purposes, would become a physician. But 
the origin and progress of that branch of medicine of which 
we are tréating would be somewhat different. When the 
customs and manners of life were simple, and not much dis- ~ 
posed to produce diseases, difficulty or danger in the partu- 
rition of women would seldom occur ; and, notwithstanding 
the distress with which they might sometimes be accomp2- 
nied, the general termination of labours would be easy. and 
 gafe. In the very few cases which might require more than 
ordinary assistance, there were none to afford it ; and those 
women, who could not bring forth their children by their 
own efforts, were suffered to die without any attempts being 
made to relieve them, according to the relations which are 

given of the people of some countries, even at this day. 
As mankind advanced in civilization, the evils attending 


* 
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parturition would probably increase, though ignorance and 
inability to give relief might long continue. But the suppli- 
cations for assistance, and the affections of men, would not 
permit them to remain unconcerned or inactive spectators of . 
the misery of those, to whom they were indebted for the 
chief part of their happiness. They gave such aid as their in- 
formation or ingenuity enabled them to devise, and this, in 
the first instance, consisted of ceremonies, or of particu- 
lar precatury exclamations,* of amulets, or of medicines, to 
which some mysterious properties are attributed, as the skins 
' and some other parts of serpents, the eagle stone, the blood 
stone, the stony substance found in the head of a shark, with 
many others of the like kind; and such things would, by. 
their influence on the imagination, mightily succour the 
minds of women, strongly impressed with a sense of their 
utility, in a state of actual danger, overwhelmed at the same 
time with extreme pain and apprehension. In times more 
enlightened, for every kind of distress religion offered its 
consolations, by soothing the mind, by teaching mankind, 
when oppressed with difficulties, to use their own endea- 
vours by inculcating the necessity of submitting to evils 
which could not be prevented or avoided, and by encourag- 
ing with the hope of happy events. After the discovery of 
the meehanic arts, these were applied to the exigencies of 
every occasion ; and when the sufferings of women in child- 
birth could no lenger be endured, attempts were made to 
relieve them by extracting, without regard to its safety, the 
head of a child which could not be expelled by the efforts of 


* Tt is extremely curious to see the many ancient puerperal customs oo 
_ served by Ovid, in several parts of the Metamorphoses. 
Nec habent sua verba dolores; 


Nec Lucina potest parientis voce vocari. 
Constitit ad ramos mitis Lucini dolentes; 
Admovitque manus ; et verba puerpera dixit, 
Reddit onus; vagitque puer, quem mollibus herbis 
Naiades impositum, lachrymis unxire parentis. 
Metamorphos. Lib. x. Fab. x. 
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the mother; and for this purpose the first kind of forceps 
With. teeth on the concave surface was invented and used. 
The same motives of compassion or affection, which led to 
the wish of relieving women, would readily extend to chil- 
dren; and, to combine the interests of both, fillets and the 
forceps, now in common use, were contrived. When the 
head of a child was found to be too large, to pass through 
avery small or a distorted pelvis with the help of such contri- 
vances, there was no relief to be obtained except the head 
of the child was lessened, and for this purpose, perforators 
and hooks or crotchets of various kinds were invented. The 
intrepidity of some man seeing no other way of giving relief, 
or the desperate resolution of some woman frantic with her 
sufferings, might lead to a more summary way of obtaining 
it ;* and, with a determination to free herself from the 
cause of her misery, or to put an end to her existence, 4 
child might have been extracted through a wound made into 
the part which contained it, and the manner of performing 
the Cesarean operation would be shown. | 

In some times and countries, in which the forceps and 
other instruments of that kind were not known, or their use 
not fully understood, and afterward, in some cases not thought 
suitable for their use, it became a custom in many difficult 
labours, by whatever cause produced, to return the present- 
ing head, to pass the hand into the uterus, to turn and deli- 
ver the child by the feet. But this operation of turning . 
could only be performed under very limited circumstances ; 
for if the head of the child were very low in the pelvis, or the 
uterus stcongly contracted round its body, it could not be 
turned ; or not without defeating the very purpose for which 


* See London Medical Journal, Vol. VI. and VII. in which there is a cu- 
rious history of a Negro woman, who, in the agony of her labour, performed 
this operation upon herself; given by Sir. E. Home. I was informed by Dr. 
J. Hunter, that the same woman, for she recovered, was obliged to be 
watched in her subsequent labours, to prevent her from again performing the 
same operation, 3 
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the operation was performed, producing at’ the same time 
great danger to the parent. This practice was in general 
very unfortunate in the event, asI have been assured by 
some who have used it, yet cases. may oceur, in which, by 
turning the child, the chance of saving its life is greater than 
can be gained by the use of any instrument, of which the 
following is an example. 

Many years ago |] attended a patiencti in two labours, in 
both of which there was a necessity of delivering with instru- 
ments, on account of the smallness and distortion of the 
pelvis, and neither of the children could be preserved. Tri’ 
her next pregnancy I made a proposal to bring on prematuré 
labour, to which she and her friends would not consent, and’ 
I was dismissed from my attendance, In the course of twelve 


or fourteen years she had five more children, not one of 


which was born living. In the for ty-sixth year of her age’ 
she proved with child, and again applied tome. When her 
labour came on, the first stage was suffered to proceed 
without interruption, but when the membranes broke, [I 


without delay passed my hand into the wterus, and easily — 


brought down the feet and body of the child; but the head’ 
being stopped by the narrowness of the superior aperture of 
the pelvis, 1 was obliged to exert, and to continue much force 
before it could be extracted. The child was born with very 
little or no appearance of life ; but by the strenuous use of the 
common means recommended for this purpose it was reco- 
vered. On the left parietal bone there was a depression of 
considerable extent, and to my apprehension of full one inch 
in' depth, occasioned by the projection of the sacrum; but 
the depressed part gradually rose, in the course of a few 
months the bone regained its natural form, and the child was 
for several years in good health, with its faculties perfect. 
The woman recovered without any untoward circumstance. 
But the success of such attempts to preserve the life of a 
child is very precarious ; and the operation of turning” sj 
child, under the circumstances befere stated, is rather to be 


‘ 
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considered among those things, of which an experienced 
man may sometimes avail himself in critical situations, than 
as submitting to the ordinary rules of practice. 


SECTION Ii. 


ON FILLETS. 


Tue fillet used in the practice of midwifery is a single 
band, intended to be fixed upon or beyond the head of a child 
detained in its passage through the pelvis, for the purpose of 
extracting the head. ity: 

It has been supposed, that fillets were used in the prae- 
tice of midwifery as early as the time of Hippocrates; but 
whenever they were invented, they have since undergone a 
variety of changes, by which it was intended to gain some 
advantage, or to avoid some inconvenience. Fillets have 
been constructed of silk, cotton, linen, or leather of divers 
kinds, strengthened, or rendered more commodious for ap- 
plication, by the addition of cane, whalebone, Wire, or very 
thin and narrow plates of iron, variously braided and worked 
together according to the opinion or judgment of the con- 
triver. 
The manner of applying the fillet was, by conducting it 
with the finger, or an instrument contrived for the purpose, 
to some fixed point, as the chin, or round the circumfer- 
ence of the head of a child, as high up in the pelvis as could 
~ be reached ; then, after twisting the two ends together to 
acquire a firm hold, we were taught to extract, in a proper 
direction, with all the force the fillet enabled us to use, or 
the necessity of the case might require. : 

The peculiar advantages expected to be derived from fil- 
lets were these. They were supposed to be applicable with 
great facility in every direction of the head, or when this was 
too high to allow of the use of. any other instrument recom- 
mended with the. same: intention ; to supply us with suffi- 
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cient power to extract the head when detained an unreasonable 
time, by any cause, to the hazard of the mother or child ; 
and to do less injury to either, on account of the softness 
and pliability of the materials of which they were com- 
posed. | ! | 

But experience has fully proved, that a fillet of any kind 
could not in many cases be either safely or effectually applied 
without much difficulty and trouble; that when applied it 
was very apt to slip; that when it remained fixed, it was - 
often inadequate to the purpose of extracting the head ; that 
it created new difficulties, or added to those which before 
existed, by changing the direction of the head disadvanta- 
geously ; and that the injury done to the mother or child was 
not in proportion to the hardness of the materials of which 
instruments were constructed, but according to the force or 
violence with which they were used. | 

For these and perhaps various other reasons fillets of 
every kind gradually declined in estimation, and they are 
now wholly neglected. They may be considered among the 
first attempts of art to give relief, which have been super- 
seded by other contrivances, equally safe and more effica- 
cious. 


SECTION Ill. 


ON THE FORCEPS, 


Tue forceps used in the practice of midwifery is an in- 
strument composed of two equal parts, each part consisting 
of acurved blade and a straight handle, so formed that, 
when applied separately upon the kead of a child obstructed 
-in its passage through the pelvis, they may be connected or 
locked together, and used as two alternate or conjoined 
levers, for the purpose of extracting it. , 

Forceps have been occasionally made of wood or silver, . 
but those now generally used are formed of iron properly 
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tempered, with wooden handles, and when used, are ¢o- 
Yered with smooth and thin leather, | which, without any 
significant.increase of bulk, renders their introduction more 
easy, and takes off, both in appearance and reality, the as- 
perity of the instrument. Each blade must be introduced. 
separately, but in such directions, that when introduced 
they may be connected as antagonists to each other; and 
there have been different contrivances or locks at the part 
where the handles and blades unite, to keep them fixed to- 
gether. | ) ¥ 

It would be difficult to determine the time when forceps 
were first used, but we have very early accounts of two kinds, 
with one of which it was intended to extract the child, with- 
eut regard to the injury which it might sustain, and with 
the other to extract it without hurt and preserve its life. 
The first was armed with teeth or sharp protuberances, on 
the internal surface, which grasped the head; but those 
of the second kind had no protuberances, and when used, 
were clothed with linen or some soft material to prevent 
their doing any injury to the child. The first are never 
used at the present time, and would have been forgot- 
ten, except for the patterns which are preserved in the 
collections of those who teach the art. Of the latter kind 
there is an endless variety, but every variety regards one or 
other of these conditions; their length, their strength, or 
their different degrees, or kinds of curvature. . 

From the length of the forceps formerly made, we may 
conclude that it was usual, at least sometimes the practice, 
to apply them before, of as soon as the head of the 
child had entered the superior aperture of the pelvis ; and 
from their strength, that it was thought necessary to provide 
for the exertion of great force. ‘The common curvature was 
varied according to the opinion entertained of the form and 6i- 
mensions of the head of a child at the time of birth, but 
the lateral curvature was given for the accommodation of the 
instrument to the form of the pelvis, or for lessening the 
pressure upon, and of course the danger of lacerating, the 

. Qc 
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external parts, while the child was extracting. As the for- 
ceps, though well applied, sometimes slipped from the head 
when brought into action, a groove, with a slight eminence: 
on each side, was proposed to be made on that part of the 
internal surface which embraced the head, to prevent that 
accident, and to allow of a change in the manner of acting, 
by adinitting of some degree of rotation. 

Forceps have also been contrived in such a manner, that: 
one blade received the other, and these were called male and 
female. They have also been made with hinges or. joints: 
between the handle and the blade of each, answering no 
other purpose than that of concealing them, that there might 
be an opportunity of performing the operation with them in 
a clandestine manner. But as the reasons for using the for- 
eeps will justify the operation to the most severe examiner ; 
and as these may be explained without adding to the terrour 
or distress either of the patient or her friends, there never’ 
ean be occasion for concealment, which, in these cases, 
ought to raise a suspicion of the judgment or integrity of 
. those who should attempt to practise it. There is, im truth, 
at the present time, more frequently a necessity for resisting 
the solicitations both of patients and friends, urging us to the 
use of instruments, than of persuading them to comply with 
our proposals when we really think them needful. 

Besides the different kinds of forceps. which consist of two 
blades, others have been contrived with three, which, when - 
separately applied, were received. and)screwed into a hollow 
handle, or fixed by some other contrivance. By those who 
supposed labours to be ehiefly obstructed or rendered diffi- 
cult by the inflection of the os coccygis, a third blade was 
added for the purpose of raising the head of the child over 
that part. But those who. supposed difficulties to be oeca~ 
sioned by the sacrum jetting, and of course projecting the 
head of the child over the symphysis of the ossa pubis, added a 
third blade, for the purpose of bringing back the head thus 
projected into a right line with the cavity of the pelvis, be- 
fore any attempt was made to extract it with the other two 
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blades. Whatever credit may be due to the authors of these 
contrivances for their ingenuity, the third blade has cer- 
tainly been added on erroneous principles: and forceps thus 
constructed would not only be embarrassing in practice, but 
in every case, as far as can be judged, useless, or extremely 
injurious. (See Chapman.) 

It is remarkable that forceps were made of an unneces- 
sary length, when we were forbidden to apply them before 
the head of a child had descended very low into the pelvis ; 
und they were made very strong, when it was well under- 
stood, that the force, which they enabled us to use, was 
far greater than could be exerted with propriety or safety to | 
the mother. They were however by degrees made shorter 
and less cumbersome, and about the year 1748, Dr. William 
Smellie, who was eminent ‘in practice, and as a teacher of 
midwifery in London, after many trials altered them, and 
brought into general usage a kind of forceps more convenient 
than any before contrived. These before they are curved do 
not measure more than twelve inches from the end of thé 
handle to the extremity of the blade; and when properly 
curved, little more than eleven inches, of which the handle 
measures near five inches. The widest part of the blade - 
measures about one inch and five eighths, and this gradually 
declines towards the handle, preserving at the same time the 
flatness of the blade till it meets the handle. Being simple 
in their construction, applicable without difficulty, and equal 
to the management of every case in which the forceps ought 
to be used, I have, with very little alteration, adapted the 
following rules to them. But if forceps of any other kind 
should be preferred, though the principles will hold good, 
the rules must be varied, according to their size and form, 
at the discretion of the person who may perform the operation. 
T might also observe, though Dr. Smeilie reduced the com- 
mon size of the forceps for general .use, he afterwards re- 
tained some partiality for the long forceps, as Dr. Mackenzie 
his assistant informed me. naaalice | 
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SECTION IV. sie 
GENERAL OBSERVATIONS. 


It has been long established as a general rule in this 
country, that the use of instruments of any kind ought not 
to be allowed in the practice of midwifery from any motives 
of eligibility.* Whoever will give himself time to consider 
the possible mistakes and want of skill in younger practi- 
tioners, which I fear many of us may recollect, the instances 
of presumption in those who by experience have acquired 
dexterity, and the accidents, which, under certain circum- 
stances, seem scarcely to be avoided, will be strongly im- 
pressed with a sense of the propriety of this rule, as well as 
from the general reason of the thing. But when, from any 
cause, the parent becomes unequal to the expulsion of the 
child, the assistance of art, by whatever means. it can be 
_ afforded, is justifiable by necessity ; because without such 
assistance the parent would die undelivered, and with her 
life, that of the child would also be inevitably lost. Yet it 
behoveth every person, who may use instruments in the 
practice of midwifery, to be well convinced of this necessity 
before they are used, and to be extremely careful in their 
use; that he may not create new evils, or aggravate those 
which might be existing. But though it be our duty to 
avoid if possible the use even of those instruments, which 
are intended to be employed without injury either to the mo- 
ther or child, it would, on the other hand, be absurd to 
defer their use till the child was dead, and the mother re- 
duced to a state, not of apprehended, but of real danger ; 
or, which is worse, that if she should survive, her life would 


* Non nisi summa necessitate illud exigente atque tum demum educendis 
ex utero infantibus admovenda esse ferramenta, quum nihil omnino spei reli- 
quum est fore ut solarum manuum subsidio extrahere ipsos liceat.—Heister. 
Capt. Liij. ix. and many other writers. 
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‘be rendered miser tig from the consequences of mischief 
done before the instruments were used. But if we compare 
the general good done with instruments, however cautiously 
used, with the evils arising from their unnecessary and im- 
proper use, we might doubt whether it would not have been 
happy for the world, if no instrument of any kind had ever 
been contr ived for, er recommended in, the practice of 
midwifery. ; 

When it is proposed to deliver women with the forceps, 
the intention is, to supply, by their means, the total want, 
or deficiency, of the natural pains of labour ; in other words, 
to extract the head of a child, which cannot be expelled by 
the efforts of the mother. But so long as these efforts con- 
tinue with any degree of vigour, there is always reason fo’ 
hope, that they will ultimately accomplish the effect of expell- 
ing the child without any artificial assistance, in which case 
the use of the forceps is not required. ‘We, are moreover to 
recollect, that in labours of long continuance there will often 
be, an abatement, or even a temporary cessation of the pains, 
for many hours, without any apparent reason or alarming 
symptoms; but that cessation ‘of the pains, which is the 
consequence of long continued, fruitless action, and of great 
‘debility, is to be considered as the only justification of the 
use of the forceps. . | 

Before the completion of the first stage of a labour, that 
js, before the os uteri is perfectly dilated, and the membranes 
broken, the use of the forceps can not properly come under 
contemplation. Because the difficulties before occurring 
may dependvupon causes, which do not require their use ; 
or, if required, they could not be applied with safety or 
propriety before those changes were made. 

There is infinitely greater difficulty in deciding upon the 
proper case and time when the.forceps ought to be applied, 
than in applying or using them; but it is universally agreed, 
that the lower the head of the child has descended into the 
pelvis, the easier will their application be, and the operation 
with them more certain and successful. With a view to this 
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observation, a practical rule has been formed, that the head - 
of a child shall have rested for six hours, as low as the peri- 
neum, that is, in a situation which would allow of their ap- 
plication, before the foreeps are applied, though the pains 
should have altogether ceased during that time, This, with 
other rules, was intended to prevent the rash or unneces- 
gary use of the forceps, and certainly time, in these and 
many other cases, is a very good corrector of practice. It is 
scarcely possible to say too much against a hasty recourse to 
the forceps, even in cases which may ultimately be relieved 
by using them; and neither this, nor any other instrument 
is used in the practice of midwifery, one twentieth part so 
frequently as they were fifty years ago. 

. The forceps ought to be applied over the ears of the child, 

because when thus placed, there is the least likelihood of 
doing injury to the child, or of their slipping, and they ena- 
ble us to act with the greatest advantage and safety to the 
mother. It must therefore be improper to attempt to apply 
them before an ear can be felt, either because the head is 
too high to allow us to reach that part, or because it is so 
closely locked in the pelvis, that there is not sufficient room 
to pass the finger for that purpose between the head of ‘the 
child and the sides of the pelvis. If an ear of the child can 
be felt, the case is always manageable with. the forceps, 
should their use be required. But when the question, whe- 
ther they ought to be applied, comes under consideration, 
| the ears are not turned to the sides of the pelvis, but that 
ear which is to guide us will be found tow ards the pubes, or 
in a diogonal dir ection, with regard to the pelvis. . However 
we are always to remember, that the forceps are not to be 
applied because we have the power of applying them, but be- 
cause the necessity of the case is such as to require their 
use. Yet cases sometimes occur in practice, in which we 
may despair of the ability of the mother to expel the child ; 
and which, though not exactly such as have been stated as 
perfectly suitable for the use of the forceps, become suitable, 
merely by waiting a eertain number of hours, and a repeti- 


ON DIFFICULT aghUnS. 391 


tion of the slight efforts of the parent. In that Doaidaaig 
state, with which every tedious and truly difficult labour is 
accompanied, I have also found the patient very much com- 
Forted and encouraged, by having some distant time held up 
to.her when she should be assisted, if the labour were not 
before concluded : as this gives her new resolution, by offer- 
ing to her imagination a certain period to her suffering. 

Every change in the position of the head, and every 
alteration in the construction of the forceps from those 
already stated, will require some difference in the manner of 
applying and using them. But the preference, which ought 
in reason to be given, of the kind of forceps to another, is 
merely because one instrument may be more handy and con- 
venient than another, for an intelligent and skilful man 
would be able to apply and use those of any form or size, in 
such a manner that they should effectually answer his pur- | 
pose; as an expert surgeon would be able te amputate a 
limb with a knife of any kind. No consideration or advan- 
tage to be gained by instruments of any particular structure: 
ought to lessen our attention and care when we use them ; 
as the success of every operation must necessarily depend, 
not upon the excellence of the instrument, but upon the 
justness of the idea entertained of the case in the mifid of the 
person who may perform it, and the dexterity or skill with 
which the instrument may be guided by his hands. 

When we have determined on using the forceps accord- 
ing to the preceding observations, corrected by our own 
judgment ; and when we have represented our opinion, and 
candidly explained the reasons for it to the friends of the pa- 
tient, as is customary in all other operations, we must pre- 
pare for this in the following manner. The patient is to be 
placed upon her left side, across, and very near the edge of 
the bed on which she is laid, with her knees drawn up to 
the abdomen, and a pillow placed between them, that we may 
be able to reach the patient with all convenience, and pes- 
sess the free and uninterrupted use of our own hands. The in- 
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struments, being warmed in water, and'smeared with some 
‘unctuous application, are to be so placed, that they can be » 


~readily taken hold of by ourselves, or handed to us vad an. 
assistant. 


SECTION V. fis 


ON THE APPLICATION OF THE FORCEPS. 

yaa 
Tue first part of the operation consists in passing the 
fore-finger of the right hand between the ossa pubis and the 
head of the child to the ear. Then taking the part of the 
forceps to be first introduced, by the handle, in the left 
hand, the point of the blade is to be slowly conducted be-~ 
tween the head of the child and the finger, till the instru- 

ment touches the ear. ; 
There can be no difficulty or hazard in carrying the in- 
strument thus far, because it will be guided, and in some 
measure shielded, by the finger. But the farther introduc-: 


tion must be made with a very slow semirotatory motion, | 


keeping the point of the blade, as it is advanced, not rigidly, 
yet closely to the head of the child, by raising the handle to- 
-wards the pubes. In this manner the blade must be carried 
gently along the head, till the lock reaches the external 
parts near the anterior angle of the pudendum. 

The point of the blade, while introducing, sometimes 
hitches upon the ear of the child, and then it requires a lit- 
tle elevation, which is given by depressing the handle. But 
when it has passed the ear, and is beyond the guidance of 
the finger, should there be any material check to the intro- 


duction either of this or the other blade, it should be with- : 


drawn a little, to give us an opportunity of discovering the 
cause of the obstacle, which we must never strive to over- 
come with violence, though we must proceed with firmness. 
When the first blade is properly introduced, it must be held 
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steadily in its place, by pressing the handle towards the 
pubes, and it will be a guide in the introduction and applica- 
tion of the second blade. . i ; 
"Let the second blade be introduced in this manner. Keep 
the blade first introduced in its place, with the two small 
fingers of the left hand, and carry the fore-finger of the same 
hand between the perineum and-head of the child, as high as 
you can reach. Then take the second blade of the forceps by 
the handle in the right hand, and, conveying the point be- 
tween the finger placed within the perineum, and the head 
of the child, conduct the instrument with the precautions 
before mentioned so far, that the lock shall touch the ante- 
rior part of the perineum, or even press ita little backwards, 
or be insinuated within it. In order to fix the two blades 
thus introduced, that which was placed towards the pubes 
must be slowly withdrawn, and carried so far backwards, 
that it can be locked with the second blade retained wholly, . 
or nearly, in its first position: and care must be taken, that 
nothing be entangled in the lock, by passing the finger 
round it. When the forceps are locked, it will be found con- 
venient to tie the handles together with sufficient firmness to 
prevent them from sliding or changing their position, when 
they are not held in the hand, but not in such a mannef as’ 
to increase the compression upon the head of the child. 
Should the blades of the forceps be introduced so as not 
to be opposite to each other, they could not be locked ; ox 
if when applied the handles should come close together, or 
be at a great distance from each other, they would probably 
slip, or there would be a failure of some kind in the opera- 
tion, as the bulk of the head would not be included, or they 
would be fixed on some improper part of the head; though 
allowance is to be made for the difference of size in the heads. 
of children. But if a case be proper for the forceps, if they 
be well applied, and we were to act slowly with them, there 
would not be much risk of failure or disappointment. 
The difficulty of applying the si is. most frequently 
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occasioned by attempting to apply them too soon; or by 
passing them in a wrong direction; or by entangling the 
soft parts of the mother between the instrument of the head 
of the child, against all which accidents we are to be on our 
guard, ! : 


SECTION VI. 


ON THE ACTION WITH THE FORCEPS WHEN APPLIED. 


Ir was before observed, that the forceps, when applied, 
and fixed upon the head of a child, might be considered as 
a compound instrument, which allowed of a separate action 
with either of the parts of which it was composed ; or of a 
conjunct action, as if the two parts formed one instrument. 
The separate action with either part will be on the principle 
of the lever; but that with both the blades will be sim- 
ple traction. Yet in practice we shall find very few cases, 
in which it will not be necessary to exercise or to. combine 
both these kinds of action, in a greater or less degree. | 

As it is the intention, when the forceps are used, to sup~ 
ply with them the total want or insufficiency of. the natural 
pains of labour, the whole puwer or force, which the instru- 
ment enables us to use, ought not to be exerted in the first 
instance, but such a degree as any individual case may re- 
quire; which can only be known by first: trying a moderate 
degree of force, increasing it slowly and deliberately, ac- 
‘eording to the exigence of each case. Because the impedi- 
ment may not be great, and the point of obstruction may 
exist only at one part; and these being surmounted by one, 
or a few gentle actions with the instrument, there would 
be no cause for acting any more. In some cases also, though 
the pains had entirely ceased, they will return with force 
sufficient to expel the child, from, the irritation made by the 

, mere application of the instrument. But when the forceps 
have been applied, they should not be removed before the 
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head is expelled, though their assistance be not, required ; 
lest ‘the pains should cease, and we should be under the ne- 
cessity of applying them again. 

The effects of the forceps, or the consequences which re- 

sult from their action, are these; compression of the head, 
descent of the head, inclination of the face to the hollow of 
the sacrum, extraction of the head. As the descent of the 
head precedes the inclination of the face to the hollow of the 
sacrum, it would he improper to attempt to change the posi- 
tion of the head before it has descended, which was for- 
merly the practice, and it is afterwards unnecessary. Be- 
cause if the action with the forceps be slow, and, according 
to the direction of the handles, the position of the head bee — 
comes altered in proportion to its descent, without any aim 
on the part of the operator, and without his guidance. 

When the forceps are first locked, they are placed far 
backwards, with the lock close to, or just within the inter- 
nal surface of the perineum; and they can have no support 
backwards, except the very little which is afforded by. the 
soft parts. The first action with them should therefore be 
made by bringing the handles, evasped firmly in one or both 
hands, to preyent the instrument from playing upon the 
head of the child, slowly towards the pubes, till they come ta 
a full rest. Having waited a short interval with them in this 
‘situation, the handles must be carried back in the same slow 
but steady manner to the perineum, exerting, as they are 
carried in the different directions, a certain degree of extract- 
ing force ; and after waiting another interval, they are again 
to be raised towards the pubes, according to the situation of 
the handles. Throughout the operation, especially the first 
part, the action of that blade of the forceps, originally 
applied towards the pubes, must be stronger and more 
extensive than the action with the other blade; this having 
no fulcrum to support it, and chiefly answering the purpose 
of regulating the action with the other blade. If there were 
any labour pains when the operation was begun, or should 
they come on in the course of it, the forceps should only be 
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acted with, during the continuance of the pains; the inten- 
tion being not only to supply the want or insufficiency of the ; 
pains, but to assist them, and imitate also by the action with 
the forceps the manner in which they ‘return. 
: By a few repetitions of this alternate action and rest be- 
fore described, we shall soon be sensible of the descent of 
the head ; and it will be proper to examine very frequently, 
to know the progress made, that we may not use more force 
than needful, or go on with more haste than may be expe- 
dient or safe. In every case, even those which allow of the 
easiest management, we ought to proceed slowly and circum- 
spectly, not forgetting that a small degree of force, continued 
for a long time, will in general be equivalent toa ‘greater 
force hastily exerted, and with infinitely less detriment either 
to the mother or child. But after some time, should we not 
perceive the head to advance, the force hitherto used must 
not only be continued but gradually increased, till it is suffi- 
cient to overcome the obstacles to the delivery of the pa- 
tient. q 
It was before observed, as the head of the child de- 
scended, that the face would be accordingly turned towards 3 
the hollow of the sacrum, without any aim or assistance on 
our part. Of course the position of the handles of the for- 
ceps, and the direction in which we ought to act with them, 
should alter; for they becoming first more diagonal or ob- 
lique, with respect to the pelvis, and then more and more 
lateral, every change in their position will require a differently 
directed action, because the handles should ever remain; and 
be acted with, as antagonists to each other. Jn proportion 
also to the descent of the head, the handles of the forceps 
should approach nearer to the pubes; so that though in the 
beginning of the operation we acted in the direction of the 
cavity of the pelvis, towards the conclusion we should act in 
that of the vagina, to prevent a laceration of the parts. 
When we feel that we have the command of the head by its 
being cleared of any obstruction in the pelvis, and the exter- 
nal parts begin to be much distended, we ought to act yet 
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more slowly, éspecially in the case of a first child, or there 
would be the greatest danger of alaceration of the soft parts: 
and this can only be prevented by acting most deliberately, 
and in the direction of the vagina; by giving the parts time 
to distend ; by duly supporting the perineum, which is the 
part chiefly in danger, with the palm of the hand firmly ap- 
plied ; by-soothing and moderating the hurry and efforts of 
the patient ; and, in some cases, by absolutely resisting for 
a certain time the passage of the head through the external 
parts, as in a natural labour. When the head of the child is 
born, the forceps are to be removed, the delivery being com- 
pleted as far’as their assistance was required, and the re- 
maining circumstances are to be managed as if the labour | 
had been natural. é 
On the whole it appears, that necessity alone, and not 
‘any sense of eligibility or expediency, will justify the use of 
the forceps ; that when such necessity exists, their use is not 
only justifiable, but may,be highly advantageous, by improv- 
; ing our chance of preserving the life of the child ; that with 
care they may be safely applied; that slowness and steadi- 
ness in our action with them will effectually secure both the 
parent and child against untoward accidents; but that no 
skill or knowledge can prevent disappointment or mischief, 
if they be prematurely or improperly applied, or if the ope- 
ration with them be performed with hurry or wiolence. It 
is not possible to fix any limits to the time that may be re- 
quired for the operation with the forceps, but I have fre- 
quently known more than an hour pass from the time of 
fixing the instrument, before I could with safety extract the 
head of the child through the external parts. 
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SECTION VII. 
ON THE APPLICATION OF THE FORCEPS UNDER VARIOUS 
CIRCUMSTANCES, 


We have already considered the manner of applying and 
using the forceps, when the head of the child presented in 
the most natural way, that is, with the face inclining towards. 
the sacrum. But they may be equally necessary in other 
positions of the head, that especially which is in the next 
place inost frequent, when the face is inclined towards the 
pubes. This position is discoverable by the readiness with 
which we can feel the greater fontanel in a common exami- 
nation, by the direction of the ear, and often by feeling 
distinctly the features of the face tending towards the sym- - 
physis. . 

It was before observed, that this position of the head 
only constituted a variety of natural labours, as far as posi+ 
tion was concerned in the definition. We are not therefore - 
to be guided in our opinion of the propriety of using the 
Jorceps by any position of the head of the child, but, what- 
ever the position may be, by the necessity of any case, 
proved by the probable or absolute inability of the mother to 
expel the child. Should such necessity exist with this, or 
any other position of the head, the forceps are to be applied, 
in the manner before described, over the ears of the child. 
But when they are applied we must act with them with the 
greatest caution; for, having a different and less perfect hold 
of the head, they are more apt to slip, and, actmg with less 
advantage, the operation, in this position of the head, must be 
more precarious. But if we succeed, when the head thus 
situate is brought so low as to distend the external parts; 
there will of course be greater danger of laceration, if we 
be ever so much upon our guard; because in extracting the 
head, the chin of the child, unless the head be unusually 
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small, or admit of a change of position, should be cleared 
of the ossa pubis, before the hind head is suffered to slide 
over the perineum, which will very much increase the dis- 
tention, and produce the same effect as if the arch of the 
ossa pubis was too small to receive the head of the child. 

The same observations are also generally true when the 
face of the child presents; or when, together with the head, 
there are one or both arms. For though in such cases there . 
might be “a necessity for, and a propriety in, using the for- 
ceps, the operation with them would be neither so certain nor 
so easy as in the position of the head first stated. 

In labours attended with convulsions, or dangerous he- 
Livdins::. or when from. any other urgent cause it may 
be necessary to hasten the delivery of the patient, to free her 
from immediate danger, should the forceps be used, the ge- 
neral rules will be sufficient to guide us, varying and suiting 
our conduct to the exigence of any particular case. 

Lastly, when there are signs of imminent danger, how- 
ever averse we may be from the use of instruments, we 
may be induced to try the forceps, though a case might not 
be altogether such as may be esteemed most eligible for 
their application ; merely to take an indifferent chance of 
saving the life of a child, which must otherwise be inevita- 
bly lost. In such cases we must advert to the general prin- 
ciple, and meke our attempts in a manner consistent with 
the’ safety of the parent; and, from motives of prudence, 
_ prepare the friends for that disappointment which it may 
not be in our power to prevent. 


SECTION Viti. 


ON THE VECTIS. 


Tue vectis used in the practice of midwifery is an instru- 
ment consisting of one blade, slightly curved, and a handle; 
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somewhat larger, but similar in form to one of the blades 
~ of the forceps. | mits ar ay Sal: 

' . The true origin of this instrument, or time when it was 
first discovered, is not known; but ‘before any accounts of 
the vectis were published, some difficult cases were recorded, 
(See Chapman.) in which women had been delivered with 
one blade of the forceps, which might then be well: consi- 
dered as a vectis, though not called by that name. But when 
only one blade of the forceps had been used, the 6peration 
was mentioned as something extraordinary, to show perhaps 
the judgment, skill, or good fortune of the person who per- 
formed it, and not as leading to the use of a particular in- 
strument, or to a rule of practice. It is probable, that the 
instrument used by the Chamberlens in the last century was 

the vectis; but this is conjecture, for, after much inquiry, 
though scarcely credible, no person has yet been able to dis- 
cover, that any of them left either a pattern or description 
of the instrument which they used. In ‘the second volume 
of Heister’s Surgery there is a delineation of a true vectis, re- 
commended to him in very strong terms by Palfyn, a surgeon 
of eminence at Ghent; but neither this instrument nor its. 
description engaged much attehtion, nor was the vectis -ge- 
nerally known in this country, before the year 1750. For 
though it has been used before that time by Rhonhuysen, a 
surgeon at Amsterdam, after whose name it has been since 
generally called, it was reserved by him with great secrecy, 
to his own credit and advantage; and, after his death, it be- 
came the property of his only daughter, from whom it. was 

-purchased by de Bruyn, an eminent surgeon of the same 

: place. It appears that de Bruyn concealed the secret with 
as much caution as Rhonhuysen; or that he instructed stu- 
dents in the use of the vectis at a considerable price, and 
with an obligation not to divulge to others what he taught 
them; which must have raised great suspicion of imposture 
on his part, and of credulity in those whom he taught. The 
names of othey gentlemen who changed or improved the in- 
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strument soon became known ; and annexed to a:paper 
written on this subject by the celebrated professor Camper, 
in the fifteenth volume of the Memoirs of the Royal Aca- 
demy of Surgery, is a plate representing then vectes used by 
Rhonhuysen, Boom, and Titsing. ' 
The advantages arising from the use of the vectis in ee 
hands of de Bruyn, ostentatiously urged, appearing to be very 
‘great, Vischer and Vander Pol, two physicians at Amsterdam, 
from motives of pure benevolence purchased the secret from 
de Bruyn, in the year 1753, and immediately published a de- 
scription of the instrument , with directions for using it; but 
none of the papers printed on this subject in the Dutch lan- 
guage have, as far as I know, ever been translated into our 
‘own. While the vectis remained a secret, the reports of ‘the 
benefits obtained by it were probably much exaggerated, es- 
-pecial those of de Bruyn, though Van Swieten says he was an 
honest man; but, when it was divulged, and the positive 
and comparative merits of the vectis strictly examined, it 
retained its credit and estimation, in the opinion of many 
competent judges, in different parts of Europe. 
When the vectis was very much used, and highly es- 
teemed, at Amsterdam, as an invaluable improvement in the 
“practice of midwifery, the forceps was the favourite instru- 
ment in this- country, especially as lastly altered by Smellie, 
who was then the principal teacher of the artin London. But 
the chief practice in this city was successively in the hands of 
Drs. Bamber, Griffith,* Middleton, Nesbit, and Cole, some, if 
not all of whom, except Dr. Bamber, whose ‘forceps 1 have 
seen, preferred the vectis to the forceps. To these gentlemen 
succeeded Dr. John Wathen, aman of great ingenuity, and 
most pleasing manners, who altered the form and reduced 
4he size of the vectis, and frequently used it, witha dexterity, 


_ * Mr. Malden, of Putney, very obligingly showed me a letter of Dr Grif- 
fatl’s containing directions for the application and use of the vectis, but in those 
there was nothing particularly excellent. Dr. Sims has also a letter on the 
same subject, written to his father by Dr. Griffith, 
2D \ 
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that has astonished me. In the year 1757, that most excel- 
lent charity for delivering poor women at their own habita- 
tions was established; and Dr. John Ford was the first phy- 
sician appointed to conduct it. On every occasion which re- 
quired instruments of this kind, Dr. Ford used the vectis ; 
and his coadjutors and successors, Drs. Cooper, Cogan, 
Douglas, Sims, Dennison, Squire, and Croft, with many 
ethers, have followed his example. From the deserved re- 
putation of these gentlemen, who have at all times expressed 
their approbation of the vectis in preference to the forceps, 
many have been induced to try it, and the general opinion 
of its utility has increased. At the present time, all who are 
engaged in the practice of midwifery would consider them- 
‘selves as deficient, if they were not acquainted with the 
structure and manner of using the vectis; some who formerly _ 
preferred and used the forceps have relinquished the use of 
this instrument for the vectis; and others who, from educa- 
tion or habit, continue to use the forceps, are very willing to 
allow the equal, if not superior utility and convenience of 
the vecits. 


SECTION IX. 


ON THE DIFFERENT KIND OF VECTES. 


Tus first vectis of which we had any knowledge in this 
country was similar to that of Palfyn, before mentioned. 
The instrument purchased by Vischer and Vander Pol, which 
was made public in a pamphlet written in the Dutch lan- 
guage, is different from that of Palfyn. In the account 
given by Camper, there appears to be some difference in the 
form, length, manner, and degree of curvature of the vectes 
used by de Bruyn, Boom, and Titsing. But if the powers of 
the instrument were preserved, and the general principle of 
using it followed, it is probable that all those who preferred 
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the vectis thought themselves at liberty to alter its form, or 
to vary its dimensions, making the instrument, by such altera+ 
tions, suitable to their own ideas of the properties required. 

When the vectis was first known in this country, that de- 
scribed by Heister was preferred to those recommended by 
the surgeons at Amsterdam. The vectis used by Dr. Cole was 
like one blade of the forceps somewhat lengthened and en- 
larged. That of Dr. Griffith was of the same kind, with a 
hinge between the handle and blade; and that of Dr. Wa- 
then was not unlike Palfyn’s, but with a flat handle, and a 
hook at the extremity of the handle, which prevented its slip- 
ping through the hand, and might be occasionally used as a 
-crotchet. Many cther changes have been made in the con- 
struction of the instrument, but the vectis now generally used 
is of the following dimensions : 

The whole length of the instrument, before it is curved, 
is twelve inches and a half. 

The length of the blade, before it is curved, is seven 
inches and a half. 

The length of the blade, when curved, is six inehes and ’ 
a half. . . | 

The widest part of the blade is one inch and three quar- 
ters. | : 3 

The weight of the vectis is six ounces and a half. 

- The handle is fixed in wood. 

From this description, any person acquainted with the 
forceps could find no difficulty in forming a just idea of the 
vectis, or an artist in making it. It appears also that a sin- 
gle blade of the forceps might, in any cases, be used not 
inconveniently, instead of any other vectis, and would ge- 
nerally answer the purpose without the trouble of intro- 
ducing the second blade, as I have often experienced before 
T was acquainted with the vectis. | 

With respect to the part of the blade of the vectis which 
ought to be curved, and the degree of curvature, there has 
been some difference of opinion ; but this mist relate to 

2D% 
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the ease of introducing, or the advantage of acting. With 
4 small degree of curvature, diffused through the blade, the 
instrument may be most easily introduced, .and it is most 
suitable to the form of the head, nor can the degree of 
éurvature required, on any principle, be very great. But 
ii; together with the power of the lever, we aim at acquir- 
ing much extracting force, the curvature should be some- 
what increased towards the extremity; because the two cen- 
tres on which the force used would rest, would be at those 
parts of the head on which the instrument might bear; and 
the part on which it would rest, whether the sides of the 
pelvis or the hand of the operator. | 

For rendering the introduction of the instrument more 
easy, and for preventing all the inconveniences which might 
arise from the difference of curvature, Dr. Aitkin of. Edin- 
burgh contrived a vectis, which he has fancifully called the 
living lever. When this is at rest it is quite straight; but 
while it is introducing, by turning a screw in the handle, 
the blade is jointed in such a manner as to bend gradually 
forwards as the instrument is advanced, so that the extre- 
mity of the blade is always kept close to the head of the 
child, of whatever dimensions that may be. There is much 
ingenuity in the contrivance ; but of the effect in practice 
1 cannot speak, having never tried this instrument, not 
wishing for one more perfect than the simple one in ordinary 
use, But a gentleman informed me, that in a trial he made, 
the chain on which the mechanism’ chiefly depends, broke, 
and he was obliged to finish the operation with a common 
vectis ; so that in all probability the common vectes are ac- 

‘tually: preferable to any of the complex kinds. 

To lessen the pressure made by the instrument, when in 
action, upon the parts of the mother, on which it might 
bear, some person contrived two holes on a part of the blade, 
not far from the handle, through which a strong ribband or 
tape was to be passed, which being afterwards tied and 

‘pulled firmly, when the instrument was acted with, waa sup- 
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posed to confine it firmly to the head of the child, and pre- 
' vent or lessen the pressure which might otherwise be made 
upon the parts of the mother. But. it appears that the same 
end may be answered better by an intelligent and dexterous 
management of the instrumemt with the hand than by this 
contrivance. 


SECTION X. 


ON THE COMPARISON OF THE VECTIS WITH THE 
FORCEPS. 


Tue general principle of practice, that the use of no in- 
strument is to be allowed, except in cases of absolute neces- 
sity, ought not to be infringed, because we entertain a high 
opinion of any instrument, or because we may have acquired 
dexterity in using it ; for such reasons would. be indefensi- 
ble, and any conduct founded upon them would often be 
highly culpable. This principle, founded on common sense 
as well.as medical knowledge, and confirmed by daily expe- 
rience, must be held inviolable. The real value of any in- 
strument will be shown by its efficacy to answer the purpose 
for which it may be used, and by the safety and convenience 
with which it can be managed, nen its use becomes faa 
lutely necessary. 

There has been much verbal dispute among those who 
vindicated the superiority of the vectis to the forceps, and 
those who maintained the long established credit of the for- 
ceps against the encroachments of the vectis: but the com- 
_ parison between the two instruments has never been brought 
fairly to an issue; which might have been done by a discns- 
-sion of the two following questions. 

» Is it possible to deliver a woman safely with the ih, 
in oe case not manageable with the vectis ? 

Is it possible to deliver a woman safely with the satis in 
“any case not manageable with the forceps ? ; 
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We may take it for granted, and I believe it is true, that 
in far the greater number of cases which occur in practice, | 
either of these instruments may be used indiscriminately, 
with equal safety, advantage, and ease, allowing for the 
dexterity which may have been acquired by the habit of using 
either instrument. It is but lately that those who prefer the 
forceps have asserted, that they could deliver a woman in any 
case of difficulty not manageable with the vectis; but as far 
as my experience enables me to judge, such a claim in fa- 
your of the forceps cannot be supported. The debate on this 
point of the question seems to have turned formerly, not 
upon the superior efficacy, but upon the greater safety and 
facility with which the forceps might be used ; and upon the 

abuse, rather than the proper use of the vectis. I have not 
heard of any well authenticated instance, in which after 
being foiled with the vectis, and without a change of circum- 
stances, any operator, who had acquired a commonly dexter- 
ous use of this instrument, was able to succeed with the 
forceps ;, though it is worthy of notice, that some who are ac- 
eustomed to the use of the forceps only, think themselves at 
liberty to depreciate the vectis, and others who do not use 
them, speak of the forceps in terms of unjustifiable con- 
tempt. 

It might be questioned, if we were to admit the objec- 
tions made by the approvers of each instrument, to their full _ 
extent, whether they do not ultimately lead to the abandon- 
ment of both ; and it is certain, that the greatest improve- 
ment in the practice of midwifery at the present time is to 
be attributed to an established aversion from the use of in- 
struments of any kind, whenever they can possibly be 
avoided. | 

With respect to the second question, we will ‘take the 
facts, and relinquish the arguments, used by those who have 
preferred the vectis to the forceps; which I allow sometimes 
to have been extravagant, as is not unusual with those who 
are the introducers of novelties to public notice, till expe- 
rience has corrected partialities. If any confidence may be 
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placed in sandial reports, it appears that many cases have 
occurred, in which, after the introduction of the first blade 
of the forceps, it has been very dificult, or scarcely possible, 
without the hazard of mischief, to introduce the second 
blade, and the operation has been performed with the single 
blade, used as a veciis. Of this I have known and been in- 
formed of several instances. It appears also, that before the 
head. of the child has been so low down as was stated to be 
eligible for using the forceps, that the vectis has sometimes been 
readily applied, and effectually used, with safety beth to the 
mother and child, when the necessity of some particular 
case immediately required the operation. When the head of a 
child has not only been high up, but locked also in the pelvis, 
‘when there was not space sufficient to admit the two blades, 
or more force perhaps was required than the forceps in that 
situation enabled us to exert, and we should otherwise have 
teen compelled to lessen the head, it has been feasible to 
apply the vectis, and the patient has been safely delivered, 
with a probable chance of preserving the life of the child; 
but of this I have not myself known any instance. It is also 
to be observed whenever more than common force is exerted 
with the forceps, that it appears to be obtained by using the 
two blades as distinct vectes. 'Moreover, in all the deviations 
from that position of the head, which is most natural, as 
when it is turned with the face towards the pubes, or when 
the face presents, in which it is allowed that the forceps can- 
not be used with the utmost advantage or certainty, in all 
such cases, I know, the vectis may be applied and used both 
with safety and efficacy. From this statement it may be 
presumed, that the vectis, prudently used, is, in eyery case, 
an equally safe and efficacious instrument with the forceps, 
and one better adapted in many cases which occur in prac- 
tice. It is with this persuasion, that several teachers in the 
art of midwifery in London, at the present time, never use 
the forceps, or speak of them in their lectures ; while others, 
to whose judgment I owe much respect, continue to use the 
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forceps, and think I have advanced more than. experience 
will justify in favour of the vectis. But these different opit 
nions regarding the preference due to the forceps and vectis 
prove to my mind, that in the generality of cases, either in- 
strument may in expert hands be used with equal safety and 
advantage, as was before mentioned. I may also be per- 
mitted farther to observe, that I know-several gentlemen of 
eminence, in the early part of their lives, accustomed to use 
the forceps, who discovering by accident or trial, that they 
were able to afford every assistance with a single blade, have 
abandoned the forceps, afterwards never using more than a 
single blade, or the vectis; but I never knew an example of 
any person, who, having been accustomed to the vectis, re- 
linquished its use and resorted to the forceps. The reader 
swill observe, that in giving my opinion on these instru- 
ments, I do not speak of their abuse; but of their use on 
really necessary occasions ; and may be assured. that I gene- 
rally consider disputes about the preference of instruments, 
among the frivolous and most unworthy occupations of men 
of understanding, 


SECTION XI, 


ON THE MANNER OF USING THE VECTIS. 


_ By the first accounts it appears that the vectis was re- 
commended, not only in such cases as were thought fit and 
suitable for the forceps, but to supersede the necessity of ever 
lessening the head of the child; it was, in short, asserted, 
that no other assistance could, in any case, be required, be- 
yond that which we were enabled to give with the vectis. 
But if those accounts were allowed to be true, they would 
prove the miserable state of the principles and practice of 
midwifery at the time, and in the country in which they 
were written, in much stronger terms than they would de- 
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scribe the excellence of the instrument ; or that such: degrees, 
of obstruction did not there exist, as are not oe paeeamale 
met with this country. , | tha 

The general condition and circumstances of iatbouibs be- 
fore stated, as requiring the use of the forceps, will hold: 
good, and with equal propriety, when the vectis is intended 
to be used ; and the rules already given for the forceps will 
shorten what we have occasion to say respecting the manner 
of using the vectis. For though this instrument might be . 
applied when the head of the child was high in the pelvis, or 
‘sometimes even when it was firmly locked in the pelvis, inv 
eases of great emergency, success in the management of 
such cases depending upon much previous knowledge and 
experience with the instrument, I dare not attempt to form 
a precise rule for the extent of our conduct with the vectis ; 
that is, how high we may venture to introduce it, or with 
what degree of force we may use it. But when, without 
regard to the facility with which the vectis may be intro-. 
duced, or any other consideration except the necessity of the 
case, under the circumstances before stated; we have deter-. 
mined upon using this instrument, the patient being placed 

“in the same situation, and every thing-prepared as when the 
forceps are to be used, the operation is to be performed in 
the following manner: 

Pass too fingers, or the forefinger of the right hand, to 
the ear of the child, nearest to the pubes, and introducing 
the vectis between the fingers and the head of the child, con- 
duct it sloWly forwards till the point of the vectis reaches the 
ear, Wherever that may be. Then advancing the instrument 
as if it were a blade of the forceps, carry it on till, according 
to your judgment, the extremity of the blade may reach as 
far, or a very little beyond, the chin of the child, when the 
line of the head, on which the instrument rests, will be in a 
straight direction from the verter, over the ear, to the chin 
of the child; and this is the most favourable position in 
which it can be placed. Then grasping the handle of the 
instrument firmly-in the right hand, wait for the accession 
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of a pain, during the continuance of which, raise the handle 
of the instrument gently but firmly towards the pubes, at the 
same time exerting a small degree of extracting force. When 
the pain ceases, let the instrument rest; and when it re- 
turns, repeat the same kind of action ; and every time of 
acting endeavour to lessen the pressure on the soft parts of | 
the mother, with the two fingers, or the inferior side of the 
palm of the left hand placed in such a manner as to form, 
in some sort, a cushion on which the instrument may play, 
or be supported ; or perhaps a pad of folded linen cloth may be 
advantageously applied between the instrument and the part 
of the pelvis on which it would press. By a repetition of 
this: action during the continuance of the pains, the head of 
the child will soon be perceived to descend, and the face to 
turn gradually towards the hollow of the sacrum. But 
‘should the very moderate force we have recommended be 
found insufficient to bring down the head of the child, it 
must be gradually and cautiously increased, till it is suffi- 
cient to answer the purpose: and this may be done con- 
sistently with the safety both of the mother and child. When 
the vertex begins to fill and protrude the external parts, it is 
probable there may be no farther occasion to act with the 
instrument; or, if farther action be required, it must be 
extremely gentle, taking all possible care, by turning the 
handle towards the ischia or side of the pelvis, by supporting 
the perineum, and by slow proceeding, to guard against a 
laceration of the parts, as was before advised in the use of 
the forceps: | 
' During the operation, the vectis being confined to that 
part of the head where it was originally placed, must, as the 
head descends, necessarily change its relative situation to the 
mother, and be gradually turned from the pubes to the side 
of the pelvis, as was remarked of the handles of the 
forceps. | 
It is also to be observed, though from the name of the 
vectis, it might be supposed we had the power of acting with 
it aga lever only, that it will be found to possess a consi- 
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derable degree of extracting force, even when the curvature 
is but small; and that we are able, at the time of using it, 
if necessary, to direct with convenience, and in various ways, 
the head of the child as it descends. 

In using the vectis some have recommended the applica- 
tion of it towards the hollow of the sacrum, and spoken of the 
advantages of this mode of application. But I have per- 
suaded myself, that the opinion which could lead to this 
practice was erroneous, that the instrument would then be 
worked with less efficacy, and there would be a greater 
hazard of doing mischief to the mother and child. 

It may lastly be observed, that some gentlemen are said 
to have, by frequent practice, acquired such wonderful dex- 
terity in the use of the vectis, as to finish the operation of ex- 
tracting the head of a child with one single action of the 
instrument. But being ever afraid of sacrificing safety to 
dexterity, 1 only pretend to descr ibe a method of using this 
and all other instruments securely and efficaciously; and 
must therefore be excused from commenting farther on all 
that has been unadvisedly objected against, or advanced for, 
the use of the vectis, under various circumstances.* 


* Sce a full and accurate history of the Vectis in Observations on Human: 
and Comparative Parturition, by R. Bland, M.D. A.S.S, 
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CHAPTER XI. 


SECTION I. 


ON LESSENING THE HEAD OF THE CHILD. nes 
-Havine finished all the observations we had to make on the 
use of those instruments which have been contrived to an- 
~ gwer the first intention in practice, that of preserving. the: 
lives of both the mother and child, we come to consider an 
operation yet more important, though the necessity of per- 
forming it occurs far less frequently... In this operation, 
being convinced. that, under certain circumstances, it is im- 
possible that both their lives should be preserved, we feel 
ourselves justitied in acting as if the child were already dead, 
as the only meastire by which the life of the mother can be 
preserved. waa 

This operation has ever been esteemed of the utmost con- 
sequence with regard to its. principle and practice. The 
right or equity of taking away one life for the preservation 
of another being doubted, the question was referred to di- 
vines, as the most competent judges of the case; and by 
them it was decided to be unlawful to take away one life, on 
any account, for the preservation of another.* The refer- 
ence of the question may perhaps be considered as an in-~ 
stance of humanity and benevolence, and in some measure, 
as a proof that this operation had been performed too fre- 
quently ; and the decision seemed actually to forbid it alto- 
gether. But, as far as the general determination could be 
supposed to relate to this operation, there appears to have 


* Peu, in his Pratique des Accouchements, has preserved the forms of the 
statements and decisions upon this subjeet by the Doctors of the Sorbonne, 
Non enim ticet unum interficere alterius vite gratia. , Rodericus e Castro, 
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been fallacy in the statement of the question, and sophistry 
in the reply. For by the first it was presumed that the child 
was always living when this fatal operation was to be per- 
formed, though that could not universally, nor indeed, very 
frequently, have been tl he case ; and by the latter it was al- 
lowed, that the authority of the decision did not apply, or 
might be suspended, if there were reason to.believe that the 
child was already dead. It was probably for these causes 
- that all the symptoms of a dead child, certain and equivocal, 
were collected and distinguished by authors with such great 
assiduity and circumspection, because they were the authori- 
ties for, and the justifications of, a practice, whith without 
them would have been very reprehensible, if not punish- 
able... “| ; 

In cases of dangerous parturition the prerogative of de- 
ciding upon the life or death of the mother or child was sup- 
posed by some to be inherent in the husband, to whose 
powers of judging, or of feeling, appeals were to be made. 
This erroneous opinion, though I have formerly heard it 
mentioned in practice, being also contrary to the rights and 
interests of society, never could have satisfied the mind, or 
- justified the conduct of any person, who should have sub- 
mitted to be governed by it. Nor do these cases admit of 
such election ; for if the husband had preferred the child, 
his wish of preserving it at the expense of the life of the 
mother could seldom have been gratified ; he at least could 
be no competent judge of the necessity of the case, and cer- 
tainly could claim no peculiar dominion ‘over. the life of 
gither of them. Were the mother under any circumstance 
to perish, the death of the child, unless under some very 
rare incident, would be an inevitable consequence. But I 
cannot persuade myself, nor can I think it reasonable or 
just, that the head of a child should ever be lessened on the 
testimony and judgment of any single person, however well 
he may be informed and experienced, if a consultation can 
‘be obtained. 


True religion, and the common sense of mankind, ap- 
ait 
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pear to have nothing contradictory. The doctrine ‘they 
teach of its being our duty to do all the good in our power, 
and to avoid all the mischief we can, is applicable to the exi- 
gences of every state, and we may be easily reconciled to it 
on the present occasion. In some cases of difficult parturi- 
tion it is not possible that the lives both of the mother and 
child should be preserved. Of the life or death and safety 
or danger of the mother. we can, under all circumstances, 

be assured ; but of the life or death of the child there is 

often reason to doubt, when we are called upon to decide 

and to act. The destructicn of the mother, or which has by 

many been considered as synonymous, the cesarean opera- 

tion, would not, in the generality of cases, which may bring 

the operation of which we are speaking undet contempla- 
tion, contribute to the preservation of the child, that being 
already dead; but the treatment of the child as if it were 
actually dead, with as much certainty of success as is found 

in other operations, secures the life of the parent. It then be- 

comes our duty, and is agreeable to our reason, to pursue 

that conduct, which will give us the most probable chance 
of doing good ; that is, of saving one life, when two lives 

cannot probably or possibly be saved. ‘ 

I forbear to inquire into the comparative value of the 
lives of an‘adult and a child unborn, because that does not 
seem to me to be the present question, nor that any advan- 
tage can be obtained by the depreciation of the life of either; 
and the subject has been in that view well considered.* Nor 
does it seem necessary to our purpose to diseuss | another 
question, which has been lately agitated, whether a child 
unborn has any feeling, because the fact of their having 
feeling, of some kind, or in some degree, may be clearly 
‘proved by any one who will observe the effect of irritating 
the soles of the feet of a living child when these present, or 
the palm of the hand when that presents, the body and head 
being yet retained in the uterus, But there is an argument 


% * Sce Dr. Osborn’s Essay on Laborious Parturition, 


ON DIFFICULT LABOURS. _ 415 


to be drawn from the circumstances which sometimes occur 
in cases of laborious parturition, which applies with greater 
force towards justifying this operation, in preference to any 
other which might prove more hazardous to the mother, than 
any abstract reasoning. In all difficult labours, properly so 
called, especially such as are occasioned by great disproportion 
between the head of the child and a small or distorted pelvis, 
one of the first effects of long-continued and strong pains is 
the death of the child, generally, long before there are any 
tokens of the mother being in immediate danger. ‘The head 
of a dead child collapsing and admitting of pressure into a 
form more suitable to the dimensions of the pelvis, than a 
living one, will frequently be expelled through a space too 
small to allow that of a living child of the same size to pass, 
But after this change which follows the death of the child, 
should the head remain too large to pass through the pelvis, 
putrefaction advancing, the integuments of the head begin to 
decay, and the bones to loosen from:each other. By the con- 
tinuance of the action of the uterus upon the child the inte- 
guments of the head at length burst, and the bones being 
separated, the brain of the child may be evacuated through 
the opening thus naturally produced. The bulk of the head 
thus lessened may be excluded by the force of the pains, and 
the body, impaired by an equal degree of putrefaction, may 
readily follow, and the labour terminate without the assist- 
ance of art. All these changes may be, and in several in- 
stances to my own knowledge, have been gone through with 
perfect safety to the mother, without the interposition ‘of 
art; so that the artificial opening of the head of a child is, 
in fact, no more than an imitation in one case of what hap- 
pens spontaneously io another ; and such imitation may be 
considered as the true ground, on which the whole practice 
of surgery has been founded. It may also be observed, that — 
the resources of nature, in every thing which relates to par- 
turition, are infinite, and constantly exerted for the preser- 
vation of both the parent and child; yet when the two ob- 


ae 
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jects are incompatible, the life of the child is eee uni- 
- formly yielded to that of the parent. 

From the number of the signs of a dead child given by 
authors, and by the context of their writings, it appears to have 
been the practice, whenever the death of a child was ascer- 
tained to use the means of extracting it; or to have given 
medicines to excite and aid the constitution for expelling it, 
without any reason drawn from the present state of the mo- 
ther, but to prevent remote and suspected danger. This 
practice corresponded with the theory of the ancients, that 
a living child was born by its own efforts, but a dead child, 
being destitute of all power, must be excluded or extracted 
by art.* But no fact is more clearly proved than that of a 
dead child remaining in the uterus inoffensively, for several 
weeks before the aecession of labour, and being then ex- 
pelled in a manner perfectly natural, though in a quite pu- 
trid state. No injurious absorption takes place, nor does 
the uterus suffer by being in contact with it. » The certainty 
of the death of the child would not therefore, immediately, 
indicate the necessity of the oper ation we are considering ;F 
but the reasons for, and justification of it, must be deduced 
from the state of the mother only; and that state must be 
such as to prove her absolute inability to expel the child; 
- and the impossibility of extracting it safely by any of those 
means which have been contrivéd for the purpose of deli- 
vering women, giving at the same time a chance for presérv- 
ing the lives of children; together with the uselessness and : 
danger of delay. But as the signs of a dead child, if deci- 
sive, would on many occasions have their influence on prac- — 

tice, and might at least induce the most cautious and pru- 


* Ad bonum partum, duorum corporum vigore est opus, et gravide mu- 
lieris et infantis. Gal. in Aphorism. Hippocrat. 

t Sisub ipsis partis doloribus ac laboribus infans emoritur, nec tamer 
minus decenter, sed naturaliter compositus esse depr ehenditur, non statim, : 
quamdiu scilicet de morte non satis certi sumus, unci vel alia admovenda sunt 
instrumenta., Heister. Chap. CLIIL, 
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dent man to hasten the time of performing this operation, 
Which he might otherwisé defer; and as the knowledge of 
these signs will lead to a more full investigation of the sub- 
ject, it is proper to enumerate them, and to enquire at the 
same time how far each of them may be allowed to determine 
the fact which they are adduced to prove. | 


SECTION Ii; 
ON THE SIGNS OF A DEAD CHILD. 
1. Recession of the Milk, and flaccidity of the Breasts.* 


_ Sxovutp the child die when a woman is far advanced in_ 
her pregnancy, and before the commencement of labour, 
these signs are seldom wanting. But if they were to be 
offered as proofs of the death of a child destroyed by the se- 
verity of a labour, it would have been neédful to have com- 
pared the state of the breasts at two specific times ; first, on 
the accession of labour, when the child was living, and they 
might be turgid ; and; secondly, in the advanced state of 
labour, when the child was dead, and they might have 
become flaccid. But as it is not customary to inquire 
into the state of the breasts before some suspicion is en- 
tertained of the death of the child, and as those of no two 
women, under any circumstances, exactly resemble each 
other; and as the milk i8 often secreted irrégularly at 
different periods of pregnancy, all indications taken from 
the state of the breasts, or the secretion and quantity of milk, 
must be uneertain, and any judgment founded upon such 
indications, extremely liable to errour; granting, however, 
that in some situations, they do become common, or col- 
lateral proofs of the question we may wish to determine, 
especially in the latter Stages of pregnancy, though not in 
the course of a labour: 


* Que corrupture sunt foetus, iis mammze extenuantur.—Gak in Apho- 
risra. Hippocrat. - 
QE 


= 
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2. Coldness of the Abdomen. 


When children die toward the conclusion of pregnancy, 
women not unfrequently complain of coldness of the abdo- 
men, and, at the instant of ‘their death, there is usually one 
violent shivering. But when women in labour speak of this 
coldness, there is not actually external coldness, but a sense 
of it felt by the patient. A supposition that a dead child is 
colder than a living one, is the principle which gives to this 
sign its chief importance. But whether a child has been 
dead for a short or a long time, -it is generally found to be 
of the same degree of heat with the uterus in which it was 
contained, and it is even hotter than the wterus while it is in 
the act of putrefying. ‘Fhe principle being fallacious, the 
inferences must often mislead, and a child is not -unfre- 
quently born living, though the mother, before her delivery, 
complained of this. coldness; which may be produced by some 
contingent circumstance, as the great heat of the reom when - 
she is in a profuse perspiration, or the sudden admission of 
cold air under the bed-clothes in winter. Little stress is to 
be placed on this sign alone, but, when accompanied with 
others, particularly a considerable diminution of size, it 
must increase our suspicions of the perilous state of the 
child, if not of its death. ¢ 


3. Mechanical weight of the Uterus. 


Ifa woman in labour, or in the latter part of pregnancy, 
should feel the uterus fall with a sense of increased or unre- 
sisted weight when she turns from one side to the other, or 
ehanges her position, it is often surmised that the child is. 
dead; the bulk of the child being diminished, and all that re-_ 
silition observed to exist in every living body being: lost. 
But this sense or effect may often be explained in a more sa~ 
tisfactory manner from. other causes, especially when. a wo~ 
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man is in labour. Should for instance the waters of the 
ovum be suddenly discharged, the uterus will contract till it 
comes into contact with the body of the child; but the inte- 
guments of the abdomen, not contracting with equal celerity, 
and the uterus wanting that support which they afforded when 
it was fully distended, must of course fall to whichever side 
the woman imay turn. Should the waters be discharged 
slowly, or should the integuments of the abdomen contract 
speedily, or should the head of the child drop into the pelvis 
immediately after their discharge, there would not be this - 
sense of unsupported weight, whether the child were living 
or dead ; because in one case the wterus would be held firm 
by the general contraction, and in the other, the child would 
be prevented from that kind of motion by its confined posi- 
tion. 

When a child is diseased or dies in the latter part of 
pregnancy, the flaceidity and subsidence of the abdomen are 
considerable ; but it is from a very great degree of these we 
are led to suspect either the death or wasting of the child, 
some subsidence being one of the natural changes which pre- 
cede labours. From the appearance of some infants born 
_ alive, it is often evident, by the wrinkled skin, that they are 

less than they were some weeks before their birth, and the 
manner in which these changes are made, frequently shows, 
Whether they died suddenly, or declined gradually, 


4. Want of Motion of the child. 


The kind and degree of motion which may be caused by 
the child varies in different women, and at different periods 
of pregnancy. By some the child is scarcely ever perceived 
to move, and with others it is scarcely ever at rest, but it is 
often quiet a few days before, and in the time of labour. By 
the motion of the child its living state is ascertained ; but 
the want of motion does not prove that it is dead, nor would 
it, for this reason, be justifiable to perform any operation, 
which might be injurious to it, if living. 

QE 


AGO INTRODUCTION FO MIDWIFERY. 


“Some ‘pregnant women, even among those who have be- 
fore had several children, have scarcely ever been able to 
perceive the motion of the child through the whole time of 
pregnancy, and have even attributed their bigness to dis- 
ease; then the regular increase of size is a good proof of 
pregnancy and of the well doing of the child. Some have 
asserted that they have felt the motion of the child, though 


the event has proved that they were not pregnant. Others | 


have not doubted of the life of the child, though, after its 
birth, there were certain marks of its having been long dead. 
In long and very severe labours natural affection may be 
overcome by present suffering and distress, and women might 
eonceal their knowledge of the motion of the child from the 
hope of amore speady delivery, if they concluded, that the 
judgment of the attendant was guided by this circumstance. 
Every allowance must be made, and every consideration had 
for human nature, humbled by infirmities and misery, and 
under no circumstances whatever are kindness, resolution, 
and patience more required than in long continued and 
painful labours. The fears and affection of friends will 
also warp their judgment; but our greatest tenderness and 
the propriety of our conduct will be shown, not by a com- 


pliance with requests and solicitations, but by following the \ 


dictates of our own reason and judgment; for we are not 
to be governed or alarmed by unfounded apprehensions of 
danger, but by its actual existence. 


5. Fotor in the Apariment of the Patient. 


The putrefaction of the child would be an indubitabls 
mark of its death, and might create a very offensive smell in — 
the apartment in which the patient was confined; but every 
putrid child does not yield an offensive smell, and such smell 
may be occasioned by several other circumstances. If a “ 
ehild should die in the uterus from external injury, or any 
internal cause, and become putrid before the membranes of 
the ovwm were broken, it would have a peculiarity of smell, 


. 


~ 
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“but ‘not that fetoer which every animal substance emits, 
‘while it is in the act of putrefying under the influence of the 
open air. ‘The fetor to which we now allude, can only ap- 
pertain to a child which was living in the beginning of la- 
-bour, and died in the course of it, after the discharge of the 
waters ; and in such cases, when putrefaction does begin, it 
is commonly very rapid in its progress. The general smell 
of putridity in the apartment of a person in labour, is to be 
admitted with very great caution as a sign of a dead child; for 
if the room be small, or crowded with company, or long kept 
hot and uncleanly, or the common offices of life are per-. 
formed in it, as is usually the case among people of the 
jower class, a similar effect would be produced as when the 


child is dead and become putrid, 


6. Fetor and ill Appearance of the Discharges, 


The fetor here meant is also supposed to arise from the 
putrefaction of the child, and the ill appearance to proceed 
from a mixture of meconium, sanious, or other matter which 
might be supposed to flow from a putrefying child, with the 
common uterine discharges. But the appearance of these 
discharges naturally varies in different women, according to 
their constitution, and to the qualities of the waters of 
the ovum, in the appearance of which there is a very 
great difference. They become altered likewise by con- 
tingent circumstances, as the casual retention of the dis- 
charge, the mixture of a small quantity of blood, or slight 
inflammation in the parts, which in some cases give a strong 
scent to them, hardly to be distinguished from putrid fetor. 
With every appearance of the uterine discharges, children 
have been born living and healthy ; and when they have been 
long dead, those-have in many instances been so little changed, 
as not to raise suspicion of any harm having befallen the 
child, in the minds of very experienced men. The proposal 
of any operation which would be injurious to the child, if 
living, would not therefore be justifiable, merely on 2ecount 
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of the smell or appearance of the discharges, without other 
collateral proofs of its death, or a conviction from other Cire 
cumstances of the operation being absolutely necessary, 


. Evacuation of the Meconium when the head of the Child 


\ 


1 nes 


Should a ‘child present with the br eech or inferior extre- 
mities, the evacuation of the meconium, which -is an absurd 
name given to the excrements first evacuated by the child 
after its birth, is one of the tr uest proofs of such presenta- 
tion. But when the head presents, if the labour be very se- 
vere or tedious, the waters will be tinged of a greenish colour, 
or pure meconium may be forced away, and with such appear- , 
ances, the child is often supposed to be dead ; froma presump- 
tion, thatif it were living,the sphincter of theanus would act with 
power sufficient to prevent any discharge. But by experience 
it has been fully and fr equently proved, that a child may be 
born living, though the meconiwm had come away when the 
head presents, its evacuation proving no more than the 
weakness of "the child, or the degree of compression it has 
undergone. The discharge of the meconium may also depend 
upon the quantity contained in the bowels, or some casual 
pressure upon the abdomen of the child. We may however, 
in general, conclude, when the meconium does come away in 
a natural presentation, that the state of the child is not void 
of danger; and for many years I never saw a child, present~ 
ing with the head, born living, when the meconium had come 
away more than seven hours before its birth. But at length, 
I met with a case, in which the meconium was discharged for 
more than thirty hours, at the end of which time, though the 
woman was delivered with the forceps, the child was born 
healthy and strong ; ; and since that time I have had many 
equally convincing proofs, that the coming away of the meco- 
nium is a very doubtful sign of the death or dangerous state of 
the infant, whatever may be the pr esentation, 
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3. Edematose, emphysematose, or other peculiar Feel of 
the Head. or other parts of the Child. 


In many cases in surgery, information may be gained, 
and the judgment assisted by what is called the tactus eruditus, 
or that faculty which enables us to perceive and discriminate 
by the touch, with greater accuracy than by any evident or 
describable marks. It has also been said, that we may decide 
in many doubtful cases, by the feel of the head, whether a 
child be living or dead. But as we know that in surgery, 
the most discerning and expert in this faculty are often mis- 
taken, when they desert common evidences, so opinions 
formed on such ground would not authorize an operation to 
which they might be supposed to lead, in the question on 
which we are new speaking. For the integuments of the 
head ofa child often become edematose to a considerable de- 
gree, from pressure in its passage through the pelvis; and 
sometimes emphysematose from a continuance or increase of 
the same pressure, when the child may, in all other respects, 
be perfectly well. If the integuments be squeezed into a 
smooth, round form, this is said to be unfavourable ; but 
when they are corrugated, the tumefaction, though equally 
great, is thought to be of less consequence ; the former being 
supposed to prove the absolute separation of them from the 
eranium, and the latter, that their attachment remains ; but 
this difference is in many cases accidental. The original con- 
nection of the bones of the head is such, as to allow of their 
being pressed closed to, or over each other, with safety to the 
ehild ; yet when this. has been long dead, and their natural 
connexion destroyed, they may sometimes be perceived to be 
quite loose and. distinct. The loose state of the bones of 
the cranium is frequently such as to leave no doubt of the 
death of the child, as well as the abrasion of the cuticle oz 
the falling off of the hair; but proofs of things self-evident 
are not wanted in practice, but such as will guide us in 
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doubtful cases. In very difficult labours, I have more thaw 
once seen a portion of the integuments of the head of the 
child burst, and afterwards slough away, and the bone laid 
bare, without destroying the child. Probably | may have 
before observed, that whenever children die in the uterus, the 
greater the degree of putrefaction in which they are expelled, 
according to the time during which they have been dead, the 
more favourable is the indication to the mother ; showing, I 
suppose, that the health and vigour of her constitution m 
general, and of the uterus in particular, are not impaired. 
But if a child should remain dead in the uterus, for any 
Jength of time, without becoming putrid, this circumstance 
might be considered as a proof that the powers of action in 
the mother were reduced to a state of dangerous weakness ; as 
food remaining unchanged in the stomach would be a proof 
of the debility of that part. 

Many signs of a dead child have been mentioned: i 
authors, under the denomination of equivocal, as the ex- 
treme languor, or livid paleness of the countenance of the 
mother, the offensive smell of her breath, and several others. 
But if it appears that those signs, which have been called 
certain, are in fact doubtful, it will follow, that very little 
yeliance ought to be placed in those, which are acknowledged 
to be equivocal. If, however, the propriety of performing this 
operation ought not to be decided evenby thecertain knowledge, 
of the death of the child, but by the circumstances of the 
mother absolutely requiring it fer her preservation; then, 
the consideration of the life or death of the child becomes of. 
less importance. Because if the operation, when really ne- 
cessary for her safety, were not to be performed, the life of 
the child would not. be preserved, and that of the parent 
pould “eit inev tai lost. 
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SECTION Ill. 


ON THE CAUSES OF THE DEATH OF THE CHILD, 


Tue proportion of children stillborn to the number of 
births has not been accurately determined, nor is it easy to 
decide the question; as it may probably vary in different 
countries and situations, and in different years, as plainly 
appears in different kinds of fruit. But it seems to be 
generally greater than from a transient view would be 
apprehended, and perhaps it is far greater in human 
beings than in animals, perhaps not less than one in six- 
teen, or between that number and twenty.. The death of a 
child in the wterus may be occasioned by varios causes inde- 
_ pendent of the mother, as. by local inflammation or other 
disease of some part of its own body, essentially necessary 
to life; as in children born blind ; by some original imper- 
fection in its structure, which may prevent its acquiring 
more than a certain size, or existing beyond a certain time; 
by the smallness or morbid state of the placenta, hindering 
the proper communication between the child and the uterus ; 
by a partial or total separation of the placenta, or, by the 
rupture of some of the large vessels which run upon its sur- 
face: by the vessels of the funis wmbilicalis becoming imper- 
vious ; by the circulation through them being obstructed by 
the casual tying of a knot; by untoward pressure of the 
body of the child upon the funis; or by this becoming drop- | 
sical or otherwise diseased, and probably various other causes, 
The child may also be destroyed by affections or diseases 
of the mother, as by the sudden and violent impression of 
fear, joy, or other tumultuous passion ; by the general irre-. 
gularity of the parent’s life; by fever; by improper or un- 
wholesome diet ; by any cause capable of depriving the child 
of a proper quantity of nutriment, or depraving the quality 
of that with which it may be supplied ; or by accidents which 
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produce some positive injury upon the body of the child, 
through the integuments and parts with which it is- invested 


and naturally defended. Some of these are beyond the power 


of art to prevent or remedy, though others might by proper 
care and management be obviated or relieved ; but at pre- 
sent we want only to discover those causes of the death of a 
child which may occur in the time of labour. : 

To the inconveniences and danger, which may arise in 
the course of a labour occasioned by disproportion between - 


- the size of the head of a child and the dimensions of the 


pelvis, we must submit ; as no judgment or skill can do more 
than teach us to wait patiently for the effect to be derived 
from the efforts of the mother, and the accommodating con 
struction of the head of the child. Though the degree of 


-eompression, which this may undergo in a very tedious or 


difficult labour, might be judged inconsistent,with the safety 
of children, they will often, under such conditions, be born 
healthy and vigorous, and the parents recover more speedily 
and perfectly, after such Jabours, than after those which were 
natural and short. The same observation will also hold good 


— of the resistance made by the soft parts to the passage of the 


child through the pelvis, unless their rigidity should pro- 
ceed from local imflammation. But should the natural 
efforts be interrupted or subdued by fever, debility, or any 
other adventitious cause, or should there be local disease, 
the state of the patient would require the assistance of medi- 
cine or of art, according to the circumstances which might 
supervene. Yet itis in common observation, that far the 
greater number of those labours which have been considered 
as difficult, and which really were such towards the concla- 
sion, were not in fact occasioned by the state of the patient, 


~ but by interposition, and the desire of accelerating ‘labours, 


which in their nature absolutely required a certain time for 
their completion. This interposition has chiefly consisted of 


two points of practice, both extremely reprehensible; the 


artificial dilatation of the os uteri, and the premature rup- 
ture of the membranes. By such practice the order of the | 
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dabour becomes disarranged, and there often follow occasions 
to exercise art, for the relief of those evils which were ori- 
nally caused by the improper use of art, to the great hazard 
pf the parent or child. So long therefore as labours pro- 
ceed naturally, that is, with pains efficient and returning 
‘ regularly, they may be objects of our observation, reason, 
and judgment, but cannot properly be considered as the ob~ 
jects of art. Yet when the causes of diffieulty are proved to 
be beyond the efforts of nature to accomplish, the assistance 
of art becomes justifiable because it is necessary, and we may 
be reconciled to the fate of the child, if the life of the mother 
cannot possibly be preserved by any means consistent with its 
safety. But we are to be convinced of this necessity by the 
most substantial proofs, before we presume to decide upon 
an action so important both in a moral and scientific view. 


~ SECTION IV. 


. ON THE INSTRUMENTS USED IN THIS OPERATION. 


_ THE instruments with which. this operation was an- 
ciently performed, do not appear to have been well calcu- 
lated to answer the intention of the operator, effectually or 
safely. ‘[hey consisted chiefly of hooks, single or double, 
blunt or sharp pointed, differing in form and length, which 
were fixed upon any part of the head with the view of ex« 
tracting it forcibly. It being sometimes found impractica- 
ble to fix a hook firmly upon the head, other instruments 
were invented and used to make an opening into which a 
hook might be fixed, but apparently without any intention of 


‘lessening the bulk of the head. All these instruments it 


would be useless and tiresome even to enumerate; but it is 
remarkable that Mawriceau, a man of great experience and 
-real ability in his profession,, should have complained of dif- 
ficulties in this operation which he could not surmount, from 


4: 
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the want of better instruments, and those which he used 
were certainly very imperfect. 

Perhaps there is no operation in surgery which admits of 
a more precise description or distinction, than this of lessen- 
ing the head. It consists of three parts; perforating the — 
cranium ; evacuating the brain and cerebellum ; extracting the 
head; and three instruments have been commonly used for 
these purposes. The first was the scissars originally used by 
la Motte,’altered and improved by Smellie ; the second was in 
the form of a large spoon with serrated edges, for the pur- 
pose of evacuating the brain; the third was a hook or 
crotchet, straight or curved, to be used singly, or in-pairs . 
like the forceps, by which the head was to be extracted. 

Many years ago, Savigny the instrument maker, at my. 
request, prepared two instruments, which { suppose to be 
fully sufficient for this operation, the evacuation of the brain 
not requiring a separate instrument. The first was a perfo- 
rator in the form of Smellie’s scissars, the blade being slightly 
curved in the manner of the scissars used for extirpating the 
tonsils, but without any cutting edge, which is somewhat 
dangerous and altogether useless ; and strength was added 
to the instrument by giving greater thickness to the inner 
part which was before sharpened to an edge, and is in this 
blunted. The second was a crotchet with a little degree of 
eurvature, and a hook brought toa flattened point, about 
one inch in length, which is small if compared with those 
before used. The perforator measures about nine inches in 
length, and has a stop on each blade one inch and a quarter 
from the point. The crotchet, which has a wooden handle 
and a flat stem, should, when properly curved, be of an 
- equal length with the perforator, These instruments, which 
are now almost‘in gencral use, are found to be very conve- 
nient, and fully adequate to every purpose in the perform- 
ance of this operation; and as the intention is well under- 
stood, and the instruments simplified, both the difficulty - 
and danger of the operation are infinitely lessened, 
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SECTION Vz 


ON THE MANNER OF PERFORMING THE OPERATION, 
/ 

Mvcu consideration is required before we determine to 
perform this operation, and, according to my judgment, ‘it 
ought never to be performed on’ the opinion of any single 
person, if that of two can be procured, both on account of 
individual.character and public satisfaction. But when we 
have once decided upon the necessity of its being done, be- 
sides great circumspection in the manner of doing it, there 
is occasion for our being resolute and persevering in our at- 
tempts to accomplish it; even when the difficulties to, be 
surmounted appear to be too great for any degree of skill, or 
any force we have the power of using. One common errour 
formerly prevailed m this and too many other surgical ope- 
rations, founded on an opinion, that it was needful to per- 
form it speedily; but it is now proved by experience, and 
generally acknowledged, that the more calmly and slowly 
we proceed, the less chance there will be of failing, or doing 
mischief. As the sole aim of this operation is to preserve 
the life of the mother, without regard to the child, whatever 
its state might be, it will be our duty to be particularly 
careful to guard against every accident which might prove 
injurious or hazardous to the mother. But, as by following 
the distinctions specified in the last section we shall be able 
to mark and explain all the circumstances of the operation as’ 
they occur, we will abide by those distinctions in deseribinger 
the manner of performing it. 
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SECTION VI. 
ON THE PERFORATION OF THE HEAD. 


Tur ease or difficulty attending this and every other part 
of the operation will depend upon the distance the head may 
be from us; whether, for instance, it be descended and 
locked in the pelvis, or be lying at the superior aperture ; 
and upon the degree of distortion of the pelvis, which may be 
only so much as just to prevent the passage of the head, or 
so great as to render even the use of the instruments both 
troublesome and dangerous. Some inconvenience may also 
be produced by the os uteri, should it not be completely di- 
lated; but this may rather be esteemed a reason for extraordi- 
nary care, and slow proceeding, than as a cause of difficulty. 

Without regard to the part of the head which we mean 
to perforate, but deciding upon that which is most obvious 
and easy of actess, as the most proper, the left hand flat- 
tened is to be produced into the vagina; and the fore finger of 
the same hand is to be directed upon that part of the head 
where we intend to fix the point of the instrument. The 
perforator, held in the right hand, is to be conducted with 
the convex part towards the palm of the left hand, and 
with the peint kept close to the fore finger, till it reaches 
the part where we have determined to perforate. The fore 
finger of the left hand is then to be passed round the point 
of the instrument, that we may be assured we have fixed 
it in the right place, and that none of the soft’ parts of the 
mother are in the way of being hurt. With the instrument 
held firmly in the right hand, we must then press ‘through 
the integuments of the head; and, the point being fixed 
upon the bones of the cranium, begin to perforate, by turning 
with a semitotatory motion the handle of the instrument. 
This motion of the instrament, care being taken to confine 
the point to the place where it was or iginally fixed, is to be 


ON DIFFICULT LABOURS. : 431 


continued till we judge the bone to be actually perforated ; 
and we are to try occasionally, by advancing the instrument, 
whether the bone be perforated or not. When the bone is 
perforated, the instrument being pressed forwards will pe- 
netrate the head, and go on till it reaches the stops formed 
upon the blades. Then fixing the finger and thumb of the 
right hand in the bows of the handle, or pressing the thick 
part of the hand between the stems, or ealling for the help 
of an assistant, we should separate the handles of the instru- 
ment to such a distance as to make a slit or opening of suffi- 
cient length in the cranium; judging of, and in some mea- 
sure guiding, the effect produced upon the blades by the se~ 


paration of the handles, and by the finger of the left hand | 
retained in its primitive position. The handles being then , 


closed, the instrument must be turned in a transverse dis 
rection, and they are again to be separated in the same cau: 
tious manner, by which means a crucial opening of a pro- 
per size will be made in the cranium. This being completed, 
the perforator is to be closed, and withdrawn in the same 
cautious manner in which it was introduced. 

In this part of the operation the principal things which 
demand our attention are, first, that the instrument be care- 
fully introduced ; secondly, that we be not alarmed at the 
discharge which follows the perforation of the integuments 
of the head, as that is to be expected ; thirdly, that the 
point of the instrument does not slip while we are perforat- 
ing; and fourthly, that the crucial opening in the cranium 
be sufficiently large, to allow of the exclusion of its con- 
tents. 


SECTION VII. 


ON THE EVACUATION OF THE CONTENTS OF FHE HEAD. 


A very large opening of the crunium has been generally 


considered as necessary for the weil performing of this ope- - 
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. vation; but this is not absolutely required in any poit of 
view, nor can it always be made with safety. It must, 
however be sufficient for the purpose of suffering the. con- 
tents of the head to pass through it ; and for the evacuation 
of these; it was before mentioned, that various instruments 
had been contrived: But these instruments, especially the 
serrated spoon, appear to be both unnecessary and danger- 
ous; unnetessary, because the texture of the brain and 
cerebellum being broken down, their evacuation will follow 
. of course, as the head is propelled or extracted ; dangerous; 
because an instrument with many sharp points could not be 
frequently introduced and withdrawn, without the hazard of 
being hitched on the soft parts of the mother. Any smoothi 
instrument of a proper size and length, such as the han- 
lle of a silver spoon, or a blade of the forceps, will answer 
the purpose of breaking down and evacuating the contents 
ofthe head safely and effectually. But the perforation being 
“ completed, I have generally introduced the crotchet into the 
opening in the cranium; and turning it round frequently, in 
yarious directions , especially near the basis of the skull, have 
completed this part of the operation without difficulty. With 
all the care which can be taken, it is not always possible to - 
do this on the first attempt; but, if in the course of the 
operation it should be found that the head does not readily 
collapse, because some part of its contents had escaped the 
‘ action of the instrument, the same method may at any time 
be safely repeated, without delaying the operation, 


SECTION VIIE: 


ON THE EXTRACTION OF THE HEAD, 


Ir was formerly a rule of practice, whenever the head 
of the child was opened, that the eiforts to extr act it shoule 
immediately commience, and be continued till the purpose — 
was accomplished. With all the cautions which have been 
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given for ascertaining the necessity of the operation before 
it, was performed, it was strongly inculeated, that we should 
be on our guard not to defer it till the strength of the patient 
was too'much exhausted ; lest by such delay we should alto- - 
gether lose the ddvantige that would result’ from the natu- 
ral efforts, which might otherwise be made for the exclusion 
of the lessened head; and when the child was extracted, 
lest the patient should be reduced to a state of the greatest | 
danger from. mere debility ; more especially if there should » 
‘be a loss of much blood, before or after the exclusion 
of the placenta. Our conduet, with regard to the extraction 
of the head, must then depend upon the state of the patient ; 
whether that state will permit us to wait for the advantages 
to be derived ‘si the putrefaction and compression of the 
head from the natural pains, or whether the head should be 
speedily extracted by art. If the os uteri be not ‘completel 
dilated, when we begin to extract, our proceedings ought 
on that account to be very gentle. But if from the great 
distortion of the pelvis we should have been convinced ofthe 
necessity.of performing this operation in the beginning; or 
carly part of a labour, the head when lessened may be left 
for many hours to undergo those changes which putrefaction ’ 
' occasions, to the diminution of its bulk by compression, to 
its gradual descent into the pelvis, when it may be readily 
extracted, or to the chance of its final expulsion without as- 
sistance, as the reason and nature of the case may indicate 
or require. Under such circumstances the late Dr. Christo- 
pher Keily * informed me, and I believe the practice origi- 
* The papers of my worthy friend Dr. Kelly are in the hands of my son- 
in-law Mr. Croft, who found among them the following account of the indivi- 
thual case, probably, of which the doctor had informed me, which I transcribe — 


in his ‘own precise words. mi 

farch 11, 1763. has e’pelvis exieeueds narrow, and, by the mea- 
‘sure Piouk, do firmly believe the distance between the ‘os pubis and ‘projection 
of the sacrum is not more than two inches, therefore I knew it was in vain to 
hope to bring the child alive by any means whatever: therefore, for her 
safety, I opened the head freely, and emptied the cranium, in about sixteen 
hours after. being first called to her, and then left it to settle into the pelvis 


a 


404 INTRODUCTION FO MIDWIVERY. 


, nated with him, that he had left the head of a-child, alter thé 
evacuation of its contents, for more than twenty-four hours, 
without making any artificial attempts to extract it; and 
that the operation was, by this delay, rendered more safe. 
and infinitely mere easy. The late Dr. Mackenzie also in- 
formed me, and many other persons, that he had in the lat- 
ter part of his life followed this practice with success. But 
_ the matter has been more fully diseussed, with great inge- 

_ nuity, and as much precision as the question admits, by a 
late very sensible and judicious writer,* who in.a case of 
Ww hich I was & witness, left the head of a child more than 
Penis six hours after it had been lessened, and then extracted 
; the woman recover. ing without any untoward symptoni. 
re the pelvis of this woman, who, I am informed, is now 
iced: we were never. able to get the exact dimensions, as she 
removed fr om her usual habitation, and eould not afterwards 
be traced, _ 
“When the head of the child has been lessened, the length 


of time during which the patient may therefore be trusted in __ 


expectation of favourable changes, must be left-to the judg- 
ment that may be formed of every individual case which may 
be the immediate object of practice. In some cases, from 
the precarious state of the mother, there will exist a neces- 
sity of extracting the head as speedily as we can with safety ;. 
yet the general principle to be established is, that the longer 
we have waited in any ease, the more easily will the head be 
afterwards extracted. But the patient is to be carefully 
watched that we do not wait too long, lest unfavour able 
symptoms | should come on, and the end for which the opera- 
tion was Py for med be ultimately defeated. 

twenty-four hours (as in the case of Mr. Ford'spatient) before I delivered bet; 
which I did with tolerable ease, by means of the blunt hook only, She reco- 


vered as well as possible. This was her first child, She was so wari 


a child, as not to be able to walk ail nine years of fags, and is now very short, 


Her pame is IE yet 


- The pelvis of this woman came at rtengeh into my hands, and in some parts 
of the superior aperture does not measure more than one inch and a quarter,- 
thuugh cn-one side the space is equal to two inches. D. ; 

Es:ay en Laborious Parturition, by W. Osborn, M, D. 
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Sooner or later then, according to the state of the mother, 
it will be necessary that we should begin to make our efforts 
to extract the head of the child ; and taking care in the first 
place, to remove cautiously any loosened or sharp piéces of 
bone, I have been accustomed to avoid using the crotchety . 
or any kind of instrument, till I have tried what advantage 
was to be gained with my fingers. With this view, intro- 
ducing the fore finger of éither hand, armed with my glove, 
or some such contrivance, into the opening in the head, and ~ 
then bending it in the shape of a hook, I have pulled with all 
the force it enabled me to exert, repeating my attempts at 
interv als when the natural efforts of the niother returned. 
Should the head of the child be so high in, or above, thie’ 
superior aperture, of the pelvis, or this be so muth distorted 
as not to admit of my giving this kind of assistance, or 
should it be unequal to the purpose, I carefully introduce 
the crotchet, guided by my left hand, into the opening in the 
head; and, fixing the point of the hook as far from the edge 
of the bone as its curvature will allow, I begin to pull mode- 
rately by the handle held in my right hard, guarding at the 
same time the hook of the crotchet with the fingers of the 
deft, lest it should happen to tear away the bone, or slip. : 
Tf on trial the crotchet be found firmly fixed, but the head 
be too imuch inipacted in the pelvis to be brought down witli 
the force first used; that is, supposing the force required to 
extract the head ie equal to 10, and the force which can be 
exerted by the crotchet not to exceed 5 55 no other purpose 
can bé answered by striving too earnestly with the force 
‘which cannot be made to exceed 8, except tearing away 
the piece of bone in which the crotchet. may be fixed; 
which does not facilitate the operation. We are to be satis- 
fied with the steady exertion of the force 5, which being 
aay will at length he found. sufficient for our pur- 
pose, the resistance gradually diminishing, and the force 5 
remaining. In the repetition of our attempts to extract the 
head, which must be made at intervals, should the bone in 
b te thé instruinent was fixed, be loosened and come away, 
? “us FD 


x 
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iealty or in part, the crotchet must be again. mee | 
and fixed in another place, and the same method of proceed- 


ing followed; remembering also when we extract, t0 pull 
with some variation in the direction, but always i in the line 
of the cavity of the petvis. In almost every case of difficulty 
the principal obstacle or cause of the difficulty i is at one par- 
ticular part of the pelvis, and when the’ head has’ passed that 
part there is no farther occasion for using much force 5 and 
we are afterw ards to proceed very circumspectly, that there 
may be no laceration of, or injury done to the parts of the 


‘mother, imternal or external. The principle I wish to im- 


press on the minds of these who may be embarrassed with 
difficulties of this kind is, that time is equivalent to force,. 
and that no advantage will be obtained by pulling away 
small pieces of bone, except such as were loose and likely in. 
their passage to injure the soft parts of the mother, or 


by acting hastily or violently. On the contrary, when 


the instrument is once’ firmly fixed in a part of a bone 
which affords a good hold, I have been cautious not to 
tear it. away by pulling rashly, considering that, as. séme- 
thing like breaking the instrument with which I-was: per- 
forming the operation. Where the resistance has beem 


very great, after making my first efforts with all the foree 


and skill I could | safely exert without success, leaving the 
crotchet fixed, I have desisted for an hour or longer; and 
then renewed my attempts. 

In a case of very great difficulty it is however possible, 
that all the bones: of the cranium might be brought away 
successively, and nething of the head remain but the basis of 
the scull, with the integuments. - In such a case it has hap- 
pened, quite unexpectedly, that have succeeded in bring-: 


ing down the remainder of the head, merely by grasping | 


the integuments firmly i in amass, or even in distinct parts, 
and pulling by them in: a preper direction. But,. thi 


should be found insufficient, the crotchet i is to be introduced 


again, and fixed upon the basis: of the scull on any part 
where we can get a firm hold, and this assuming a more con; 
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venient direction will be more réadily brought down. | I have 
_ mot found, in cases of ‘this kind, that I have acted from a 
preference for fixing the instrument in this or that part, or 
in this or that manner ; but, giving myself time to reflect, 
the exigence of the case has dictated what I ought to do, so 
that | am not solicitous about any particular method. Some 


have thought that it was of great importance to fix the. 


crotchet on the outside of the head, and others have insisted 
on the propriety and superior advantage of fixing it on the 
inside; but Iam persuaded that such things are of little con- 
sequence, and that in the course of a difficult operation it may 
be found necessary and useful to fix it in either way. 

If the disproportion between the cavity of the pelvis and 
the head of the child be very great, we may then allow it to 
be possible, that all the bones of the cranium, together with 


the basis of the scull, may be brought away, yet the body” 


of the child may remain above the superior aperture of the 
pelvis, with absolute inaction of the uterus. This circum- 
stance may require different methods of treatment. If the 


space, between the projecting bones of the pelvis would per- 


mit the flattened hand to be passed into the uterus, it might 
be most expediént to turn the child and deliver by the feet, 


which, thus situate, I have more than once done., But, if - 


the distortion of the pelvis will not allow the hand to pass 
into the wzterus, or if there be reason to apprehend mischief 
to the uterus, from the jagged or loosened pieces of bone, 
the crotchet must be again introduced, and fixed upon the 
chest of the child, where it may probably meet with some. 


part that will bear a sufficient degree of force for extracting 3 


it. Should this not be the case, the crotchet must be-re- 
_ peatedly tried, by which the contents of the thorax and aldo- 
men may be evacuated; and the general bulk of the child’s 
bod very much lessened. Then trying to fix the hook of 
MPbatzament on some part of the spine, or bringing down 
“the arms, we shall at length succeed and extract the body of 
the child, whole or in parts, thopgh we may have been fre- 
quently baffled. In an operation difficult as this now de- 
scribed, disacteeable and tedious a3 it may appear, and 


\y 


et 
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really i is, having only. occasion to attend to the extraction of 


the child, in any manner, without doing mischief to the mo- 
ther, the mind of the operator may be at ease, and he will 
then avail himself of every advantage which may offer towards 
answering his purpose. On the whole, I have never known 


“a case attended with so much difficulty, that it could not 


be surmounted by. steady and slow proceeding; and the 
operator, after all his difficulties, if he have acted cautiously, 

may be repaid by seeing his patient recover, as well, oF | 
better, than after the most easy labour. But if he has acted 
unguardedly or rashly, he will probably find some subse; 


"quent mischief, that might easily have been avoided, bu} 


very difficult or imposgible to be remedied. 


SECTION IX. 
ON THE SUBSEQUENT TREATMENT. 


_Wuew a child has been extracted in the manner before 
described, the placenta will commonly be expelled in a na- 
tural way; but should any difficulty arise, this must be ma- 
naged according to the rules which will be given in the 
chapter on Hemorrhages. 

Women in general recover well after this operation, pro- 
vided it was not delayed till some irreparable injury was 
already done to the parts of the mother, and was per- 
formed with care. Besides the treatment which may be 
proper for all women in childbed, it will be incumbent upon 
us to be particularly car eful in these cases. that the urine be 
voided ; and, if the patient should not be able to do it. by 
her own efforts, that it be‘drawn off with the catheter, very 
soon after, if it were not, or could not be done, before her 
delivery. The use of the catheter is also to be continued, 
twice in the course of | twenty-four- -hours, till she b e 
able to expel the urine; lest thére should be inflammation 
on any part of the bladder or meatus urinarius, and a slough 


be cast off, which, unless it were merely a small portion of 


the meaius, might be followed by an involuntary discharge of 


i 
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varine eyer afterwards ; ‘which I consider as one of the most 
pe a accidents in the practice of midWw ifery. 

“ While I am) correcting these papers, a case of this kind 
has unfortunately occurred, and with ‘circumstances that no 
knowledge or caution could have foreseen’ or pr evented. 
This patient, after a very hard labour with a dead child, 
voided her urine without’ trouble of any kind, ‘for ten days 
after her delivery, according to the report of the patient her- 
self and her attendant. She then complained of some unea- 
siness after every evacuation, but no difficulty i in voiding: it. 
“Yet on the fourteenth day, a small slough was thrown off 
from the bladder. I mention this case, because T have | gene - 
frally suspected the sloughing to be occasioned by ‘the want of 
due attention to the urine, or of a prudent use of the cathe. 
ter; and there can be no doubt but that negligence i in the re 


two points has generally been the cause of such accidents. 


'¥ 
; 
- 


SECTION X. es 


f 


ON THE PROPRIETY OF BRINGING ON PREMATURE LABOUR, 
AND THE ADVANTAGES TO BE DERIVED PROM IT. 

, it 

We have hefore alluded to this operation as a method of » 
preserving the lives of children, without adding to the dan- 
ger of women, if in any, case the pelvis were so much dis 
torted, Or so small, as absolutely to prevent the passage of 
the head of a full grown « child, and yet not so far reduced in 
its dimensions, as to prevent the head of a child of an ites 
rior size from passing through it. Melancholy are the re- 
flections when a woman. has a pelvis so very much distorted 
(and such women have usually R wonderful aptitude to con- 
ceive) that there should be mo chance, or very little; of pre- 

Ing the lives of her children; and yet, im the course of — 

practice, I have in many instances been called to the same 

woman, in five or six successive lakours, merely te give a 

sanction to-an operation, by which the children were to be > 
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destroyed. It se to the credit of the profession, that every 
-method, by which the lives of parents and children might 
be Rosser vets has been devised and tried; and, though fre- 
quent occasions for using some of these methods cannot pos- 


sibly occur in any one person’s practice, it is right that all 


should be acquainted with what has been proposed and dane 
in every case of great difficulty, with or without success. 
A great number of instances have occurred, of women 


so formed, that it was not possible for them to bring forth a 


living child at the termination of nine months, who have 


in my own practice been blessed with living ‘children, by the ~ 


accidental coming on of labour when they were only seven 
months advanced in their pregnancy, or several weeks before 
their due time. But the first account of any artificial me- 
thod of bringing on premature labour was given to me by 
Dr. C. Kelly. He informed me, that about the year 1756, 

there. was a consultation of the most eminent men at that 
- time in London, to consider of the moral rectitude of, and 


advantages which might be expected from, this practice, 


which met with their general approbation. The first case. 
in which it was deemed necessary and proper fell under the 
care of the late Dr. Macaulay, and it terminated. success- 
fully. (The patient was the wife of a linen-draper in the 
Strand.) Dy. Kelly informed me, that he himself had prace 
tised it, and among other instances, mentioned that he had 
~ performed this operation three times upon the same woman, 
and twice the children had been born living. The thing was 
often the subject of conversation, and has been proposed by 
writers, but some have doubted the morality of the practice ; 
and the circumstances which may render the operation need- 


ful and proper, have not been stated with any degree of . 


precision ; but the practice afterwards became almost obso- 
lete or forgotten. 


With regard to the morality of the hesieites the pristi- 
ple being commendable (that of making an attempt to pre- | 
serve the life of a child which must otherwise be lost), and 


‘nothing being done in the operation which could be inju- 
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rious or dangerous to the mother, but, on the contrary, a 


probability of lessening both her danger and suffering, I ap- 
prehend, if there be a reasonable prospect of success, no 


argument can be adduced against it, which will not apply 


with equal force against every kind of assistance at the time 
of parturition, against inoculation, or medicine in general, 
and, in fact, against the interposition of human reason and 
faculties in all the affairs of life. Such an argument would 
lead us back to the absurd doctrine of predestination; if 
with justifiable intentions, with the greatest probability of 
doing good, and without producing any comparative pre- 
sent or future mischief, we may not use our endeavours to 
extricate our fellow-creatures from evils which threaten 
them, or under which they may be actually oppressed. 

If the morality be justified, we are next to consider the 
safety and utility of the practice, | , 

As to its safety, having reasoned upon the. structure and 
state of the parts concerned in the operation, and having 


 ¢arefully attended to all the circumstances which have oc-. 


curred when it had been performed in more than twenty’ 
cases, in which I have either performed it, or it has been 
done by my advice and persuasion, 1 have not known one: 
untoward: or hazardous accident that could be imputed to it; 
and in the greater number of these cases the children have’ 
been bern living. Many instances of this operation being 
performed successfully have, since my first proposal of it, 

about thirty years ago, been also recorded by others ; I there- 
fore feel authorized to:say, as far as my own reason or expe-> 
rience, or those of many others, who have favoured me with 
the result of their practice, enable me to judge, that the: 


operation of bringing on premature labour, in the cases to 
which this discourse has any reference, is perfectly safe to 


the person on whom it may be performed. 

| ‘But respecting the utility of the operation, the statement 
first made of the intention or purpose with which it ought to- 
be done, that ig, to try whether the head of a small -child . 
will not pass through a lla: too much narrowed in its di- 


\ 
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mensions to allow one'of a’common size to pass, will show, | 
that the objects of the operation are circumscribed within 
certain limits. Should the cavity of the pelvis be of its natu- 
ral size, this operation is out of the question, and never can 
be required on that account. If the cavity of the pelvis, 
though reduced in its dimensions, be such as to permit the” 
head of a full grown living child to be squeezed through it _ 
by the force of strong and long continued pains,’ this opera | 
tiorris not required, and ought not to be performed, except — 
in some particular cases in which it may be thought eligible. 


Hf the pelvis be so far reduced in its dimensions ‘as not to 


allow the head of a child of such a size as to give hope of its. 
living, to pass through it, the operation cannot be attended 


with success, though it may free the patient from much suf- 
fering. It is in those cases only in which there is a reduc- 


tion of the dimensions of the pelvis to a certain.degree,’ and 
not beyond that degree, that this operation ought to. be pro- 
posed, or can succeed with complete advantage. 

It would be highly satisfactory, if I were able, to state 
with precision the exact dimensions of the cavity of the pelvis 
of the person, on whom it might be needful to perform this. 
operation, and on whom it might be performed with suc~ 
cess. But, as all the instruments and methods contrived. - 
for measuring the pelvis in the living woman too imper- 
fectly answer this purpose, to enable us by them to form an 
unerring guide to practice; and as the head of a child before 
it is born can never be accurately measured, of course the - 
exact relation between them must be unknown, and the 


' determination must be therefore left to opinion, and to 


former proofs: and those who are experieneed will not’ 
commit any great mistake in their conjectures, even if they’ 
have no other than this ‘probable evidence, by which their 
judgment may be guided. Under circumstances and in si- 
tuations just preventing the successful use of the vectis. or 


‘forceps, and just compelling us to the fatal measure of lessen 


ing the head of the child, it may become a duty to propose, on 
a future occasion, the bringing on premature labour ; at. 
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geven months, or any later time, according to our sense of 
the disproportion existing. between the head of, a child and. 
the cavity of any particular pelvis. It can hardly be doubted, 

but that the casual events of practice first inspired the notion 
of this method i in the mind of some person, who; adverting 
‘to the fortunate termination of premature labours coming on 


, spontaneously, or of very small children, in cases of distor- 


tion of the pelvis, endeavoured to imitate by art what not 
unfrequently happens naturally. It is also to be considered, 
that ina child porn prematurely, the bulk of the head is 
mot only much less than at ‘the full time, but the component, 
parts of the head are more loosely connected and far more 
pliable, and of course its volume is more readily adapted to 
the space through which it is to pass. , 

I cannot deny myself the pleasure of Potties the follow- 
ing case, which occurred very lately... 


A lady of rank, who had been married many years, was. 


soon after her marriage delivered of a living” child, in the 
beginning of the eighth month of her pregnancy. She had 
afterwards four children at the full time, all of which were, 


after very difficult labours, born dead. She applied, in her 


next pregnancy, to Dr. Savage, whom I met in consultation, 


By. some accounts she had received, she was prepared for, 


this operation, to which she submitted with great resolution. 
_ The membranes were accordingly ruptur ed, and the waters 
discharged, early in the eighth month of her pregnancy. On 


the following day she had a rigor succeeded by heat and | 


other symptoms of fever, which very much alarmed us for 
the event. On the third day, however, the pains of labour 
came on, and she was after a short time delivered, to the 
great comfort and satisfaction of herself and friends, of a 
small but perfectly healthy child, which is at this time nearly 
of the same size it would have been, had it been born at the 
full period of uterogestation, and it has lived to the state of 
manhood. In a subsequent pregnancy, the same method 
was pursued, but whether the child was of a lerger size than 
before, or the pelvis were become smaller, whether there 
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vas any inistake in the reckoning, or whether the child fell 


into any untoward position, I could not discover, but it was 
still-born, though the labour did not continue longer than 
six hours. But in a third trial, the child was born living 
and healthy, and she recovered without any unusual i inconve- 
uience or trouble. 4 4 

The defects arising from the didtortion of the bones of 
the pelvis, have been adverted to, as alone rendering this 
operation necessary ; but if the cavity be so far lessened in 
its dimensions, as to hinder the passage of the head of a child, 
of its full size, from any other cause, such as the growth of 
a tumour like that mentioned in section vii. 8. chap. vi., the 
expediency of bringing on premature labour, might be 
einen by equally sufficient reasons. 

There is another situation in which I have proposed, and 
tried with success, the method of bringing on premature 
labour. Some women, who readily conceive, proceed regu- 
larly in their preg nancy till they approach the full period, _ 
when, without any apparently adequate cause, they have been, 
repeatedly seized with rigor, and the child has’ instantly died, 
though it may not have been expelled for some weeks after: 


_ wards. In two cases of this kind J have proposed to bring 


on premature labour, when I was certain the child was liv- ; 
ing, and have succeeded in preserving the children without slau 
hazard to the mothers. There is always something of doubt - 


in these cases, whether the child might not have been pre- 


_ served without the operation; but, as such cases often come 


under consideration, and as I am disclosing all that my ex- 
perience has taught me, it seemed Nes ie age to mention 
this circumstance. ; 

The propriety of this practice has also been cansidered, 
when women have, during pregnancy, suffered more than 
common degrees of irritation, especially when the stomach 
is in such a state, that it cannot bear nourishment of any 
kind or in any quantity, and* the patients are thereby re- 
duced to a state of dangerous weakness. Presuming that, © 
these symptoms are purely in consequence of pregnancy, it 
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may perhaps be justifiable to bring on premature labour. Of 
the success however, of such, I cannot speak from my own 
experience, yet I can coneeive a case of this kind in which it 
might be reasonable and proper to take this operation into 
consideration. . 

_ I may be allowed to conclude this subject, without en- 
tering into a detail of the manner, in which premature la- 
bour may be brought on; because no person qualified to 
decide on the propriety of this operation can be ignorant of 


the ‘manner of performing it, whether it be done with a 


quill sharpened at the pvint, or any more formal instru- 
ment. I must however take notice, that- when the mem- 
branes of the ovum are punctured or ruptured, some caution 
is required to avoid injuring the head of the child, which 
may lie close to them; and, after the discharge of the 
waters, it is necessary to observe, that the time when the 


-action of the uterus may come on will be.very different ; this 


happening in some instances in twelve hours, and in others 
not under twelve or fifteen days. During this interval we 


have only to wait patiently for the event, and when the 


pains come on, the labour, if natural, is to be suffered to 
proceed without ‘interruption ; ; or, if irregular, such as- 
sistance is to be given, as the peculiarity of the case may 


require. It is scarcely necessary to mention, that when we 
_ pare considering the propriety of this operation, it ought not 


fo be performed when the patient labours. under any. ha- 
zardous disease ; and that if complaints should afterwards 
arise, our endeavours must be exerted to remove them before 
the accession of labour. But concluding all the observations 
which it seems necéssary to make on this’ subject, I must 

solemnly deprecate their being belies to dishonest ahd | m- 
moral purposes. 


m 
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“SECTION XI. 


ON THE SECTION oF THE ‘Sympaysis OF THE 
OSSA PUBIS. e 


‘ + hae 
al 


Ir was before observed, that an Sint of the sotbiuid 
and spontaneous separation of the symphysis of the ossa pubis 
previously to the commencement of labour had generally pre- 
vailed (See chap. i. sect. 3) ; though some had denied 
both the fact itself, and the advantages that were supposed 
to accrue from the separation, if it were actually made. 
With a strong persuasion or conviction however of those 
advantages at the time of parturition, some rude and evi- 
dently dangerous attempts were formerly made with very 
awkward but powerful instruments, to promote or increase 
the separation beyond its common degree; but the practice, 
probably never frequent, had for very many years fallen into 
total.disuse, and was almost forgotten. Latterly this idea 
has been resumed, and among others, Camper, a celebrated 
anatomist and professor at Groningen, in order to try the 
effect of the separation, and discover its consequences, had, 
in living animals, divided the symphysis, without much appa- 
rent injury, either when it was divided, or at any future 
time. - But in the year 1777 M. Sigault, a surgeon at Paris, 
first performed this operation on the’ human subject, in the 
time of labour, the patient recovering, and the life of the 
child being preserved ; though it is not clear from the con- 
text, that the operation was, in that. case, absolutely neces - 
sary. Some credit might have been due to M. Sigault for 
the spirit of enterprise which suggested the operation, and 
for his resolution in performing it; but the applause given’ 
to him by many of the faculty at Paris (though, if I mistake’ 
not, the Royal Academy refused to give any testimony of their’ 
“approbation) and by the nation at large, was beyond all mea~ 
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Snre.extravagant; a medal was struck to perpetuate the 
fact, and there. could scarcely have been greater exultation 
and triumph, had he invented a method by which the whole 


human race should in future have been universally. freed. 
from the pains and dangers of parturition. The influence of - 


vanity was at least as strongly marked in these proceedings 
as the dictates of humanity, jand far more than the encou- 
ragement of science; so that the steps taken to aggrandize 


/the merits of the operation, then supported only by a single 


fact, and the reputation of the. surgeon who performed it, 
were too hasty and too enthusiastic, not to raise-a suspicion 
of errour or deceit in the.estimate of the operation, or in the 
account given of it. But the conduct of the French extended 
its influence on the Continent, where the operation’ has been 
Sev eral times performed with various success. 

Immediately after the accounts of the operation were 
brought into this country, wishing, as a matter of duty, to 
understand the ground of the subject, I had a conference 
with the late Mr. John Hunter, in which we considered its 


first principle, its safety ; and after the most serious consi- 


deration it was agreed, that if the utility could be proved, 

there appeared from the structure of the parts, or from the 
injury they were likely to sustain by the mere section of the 
symphysis, no sufficient objection against performing it. Of 
its real utility it was however impossible to decide, before 
many experiments had been made on the dead body, to as- 


certain the degree of enlargement of the capacity of the pel- 
’ vis, well formed or distor ted, which’ could be e thereby. ob- 


tained. Such experiments were soon made, and their result 


published by the late Dr. Wiliam Hunter; and these proved 


on the whole, that in extreme or great degrees of distor- 
tion of the pelvis, the advantage to be gained was wholly in= 
sufficient to allow the head.of a child to pass without lessen- 
ing its bulk; and in small degrees of distortion, that the 
operation was unnecessary, such cases admitting of relief by 
less desperate methods. They proved mereover, that irre- 
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poreble injury bill be done by attempts to inerease the | 
common advantages gained by the’ section: of the symphysis; 
by straining or tearing asunder the ligaments which connect 
the ossa innominaia to the sacrum, and to the soft parts con- 
tained in the pelvis, particularly to the bladder. For the rea- 


‘sons advanced by Dr. Hunter, the operation was never (ex- 


cepting in one unhappy case) performed in this “country, and 


so perfectly were the minds of men satisfied of its impro- 


priety and insufficiency, that I do not believe the section of 
the symphysis ever came into contemplation m any one case 
of difficult parturition, with any of the gentlemen who prat- 
tise midwifery in this city. But as accounts of the operation 


. were frequently brought from the Continent, and as active 


measures were pursued for supporting the celebrity with 
which it had been first brought into notice, Dr. William Os- 
born examined all the cases then published, stated with pre- 
cision the little advantages gained, the injuries occasioned, 
and the general result of the operation, and provéd both by 


facts and arguments the cruelty and futility of it, in a very 


sensible essay first written professedly om the subject. 

Here the matter might for ever have rested, but in writ? 
ing on the practice of midwifery, as well as any other art} * 
it seems necessary to record not only what has been pro- 
posed. and done with success, but the trials that have beer 
made of things proposed, though unsuceessful, and on what 
cireumstances the want of success depended; otherwise 
there might be at diferent times a repetition of the same 
trials and of the same rhisfrtimes, Perfectly convinced. 
though I am of the impropriety of this operation, and hop- 
ing that no attempts will ever be again made to bring Ht 
into practice, it seemed necessary to give this short adcount 
of it, and Leannot refrain from’ Se the following ob- 


servations. i 


It is proved in the first place, that some enlargement of 
the capacity of the pelvis is actually obtained by ¢ a ee the. 
symphysis of the ossa _pebiss 
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Secondly, That the evils, which have followed this ope- 
‘Yation, have’ been very much occasioned by its being per- 
formed unskilfully ; or by injudicious endeavours to increase 
that enlargement of the capacity of the pelvis beyond the 
degree, which naturally followe. the wnvISIGE of the sym- 
physia. Ma 
Thirdly, That many women who have undergone this 
operation have recovered ; theugh of those who recovered, 
many suffered very serious complaints for a long time, or 
for the remainder of their lives. 

Fourthly, That some children were > born living’ when this 
#peration was performed. 

We may therefore presume to say, that if a case could’ 
‘be so precisely marked, that there should only be a-deficiency 
ef just so much space as would be supplied by the simple 
division of the symphysis, the operation might in that parti- 
cular case be considered. 

We may also say, that this operation is not so certainly 
fatal to those women on whom it may be performed, as the 
‘Cesarean operation; nor so certainly destructive of children 
as that of lessening the head. : 

We may then be allowed to suppose a case, and such a 
ne is more than possible, for it did actually happen, in 


_ which a person of. very high rank, the life of whose child 


Anight be of the greatest public importance, could not be de- 
livered, without the destruction of the child, or her child 
be preserved but by the Cesarean operation at the expense or 
great hazard of her life ; and that she through human fr ailty 
might refuse to submit to the Cesarean operation ; yet the 


_ great interests and policy of the nation might forbid the 


destruction of the child. Of course both the mother and 
child would be inevitably lost; and such was really the case; 


Should such a case occur, which, as I said before, is more 


‘than possible, then the section of the symphysis of the ossa 

pxbis might be proposed and performed, as it would in some 

measure meet both their interests ; being less horrid to the 

woman than the Cesarean operation, and instead of adding 
2¢ 
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to the danger, give Aemng chance of preserving the life of 
"the child. 

But, from the statement of this case, or any thing before 
advanced, I hope it will not be concluded, that J mean to 
insinuate a wish, or to advance an argument, in favour of this. 
operation, in the cases for which it was originally proposed, 


or any other which, to my apprehension, can be imagined. 


~ 
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CHAPTER Xi. 
# 14 - 
SECTION I. 
ON .THE CESAREAN OPERATION. 


Tats operation is to be performed by making an incision 
first through the integuments of the abdomen, and then into 


‘the uterus, for the purpose of extracting a child therein con- 


tained. In cases of extrauterine children, an incision, for 


“the purpose of extracting a child contained in the cavity of 


the abdomen, under various circumstances, has been -called 
the Cesarean operation ; but in, the importance and conse-. 


quence of these two operations there is an evident and yery 
great difference. 


It has been supposed by some writers, that a name was 
given to this operation froma .circumstance common to it 
and every other in surgery in which a knife was used (a caso 
matris utero) ; by others, that it had its name from the ex- 


traordinary courage of the person on whom, or by whom, it 


was performed ; but it was more generally explained by the 
imagined qualities and rank of the persons whose lives are 
said to have been preserved by it. These, and their de- 
scendants, according to Pliny, were called Cesars, as those 
born with the feet foremost were called Agrippe ; or when 
there were twins, and only one was born living, Vopisci ; and 
when they were left-handed, Scevole. .It seems not to have 
been thought respectful, that men, who in the course of 
their lives proved extraordinary, should have been presumed 
even to come into the world in the common way.* But it 

ba Auspicatiis, heuss parente, gignuntur, sicut Scipio Africanus prior natus, 
ptimusque Casarum a ceso matris utero dictus, Plin. Histor. Nat. Lib, vii. cup. ix. 
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is well known, t that the name of Cesar, though differently. 
spelt, was not conferred on that great man, or the family 
who bore it, fr om the manner of his birth, but was derived. 
from quite another source.* Noy do any of the very ancient 
writers in medicine take notice of this operation, and we 
cannot suspect they were so negligent as to have omitted 
the description of it, or so ignorant as to be unacquainted 
with it, when, in all probability, had it been performed, | 
they would have been the very. silane consulted and em- 
ployed to perform it. | 

Pliny, who lived. in the time of Vespasian, is the first 
author, as far as I knew, who mentions this operation ; but 
he speaks of it with reference to those who lived before his 
time, and his account does not give much satisfaction. 


_ Rousset, who was a strong advocate for the operation, wrote 


professedly on the subject in the year 1581. Bauhin, in the 
appendix to Rousset, dated 1588, gives the following case : 


Eliz. Alespachen had this operation performed upon her by 


her husband, who was a gelder of cattle at Siegenhausen in 
Germany, in the beginning of the sixteenth century. She 


had several children born afterwards in the natural way. 


- Pare and Guillemeay wrote against the operation. 
M. Simon wrote two papers on the subject in the first 


syolume of the memoirs of the Royal Academy. 


Heister and many others have written on the subject ; but 
Heideman of Dussendorp, in his. Thesis, has given an account 


“of all the cases of this operation, which have been recorded 


before his time, and the result of them. But the records 
of this operation have been imperfectly preserved even in 
modern times, though they are certainly few in number. 
Yet, from the context of the cases recorded, it appears that 
some have been misrepr esented, and that some are. fictitious, 
and were alleged to answer other purposes, as was the sup- | 
posed one of inne Jane Seymour, to stamp a character of 


* The mother of Casar, accarding to Suetonius, was. living at the tirge of 
her son’s expedition into Britain, so that she must have survived the operatinn 


many ee had it been iia a pper her. 
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greater cruelty, than even he deserved, on Henry the Eighth; * 

and that others are related with a change of cir cumstances, 
so ds to appear different, though they were in fact the same. 
From a detestation of the apparent cruelty of this operation, 
from a doubt of its necessity, or of the advantages to be de- 


rived from it; from the destructive event which was to be 


expected, or from some other cause, it was never performed, 


or even proposed, or hardly spoken of, in this country, till, 


within these few years. But at presentave have well auther- 
ticated accounts of more than ten eases in which the operation 
has been performed, under the direction of, and by, men of 
unexceptionable abilities ; and these may be esteemed suffi- 
cient to enable us to form a judgment of the general bene- 
fits to be derived from the operation, as wellas of the man- 
ner in which it ought to be performed, and of its constant 
or probable. consequences. | 


SECTION II. 

By the first writers on this subject many circumstances 
are recited, which were supposed to render this operation 
necessary, some respecting the parent, others the child. Of 
the first kind were extreme smallness or distortion of the 
peivis; the straightness or closure of the natural passages, 
from cicatrices, adhesion; or any other cause; the rigidity 
of the parts from old age; or their imperfection from youth ; 


almost every cause of a difficult labour, when extreme in its: 


degree, has been mentioned as a justifiable reason for pra- 
posing or performing this operation. Those which respected 
the thild, not only related to its comparative size, but to its 
position also ; and on this occasion twins, and even monsters, 
which there was no wish to preserve, have been mentioned: 

But whatever was the existing cause; it appears that there 
gust have been a full conviction on the mind of the peréon 
who proposed this operation, of the impossibility of deliver- 
ing the patient ‘by any other means. Some writers have 


' * See Rapin, Vol. viii. p. 17, and the note annexed to it. Also the pre- 


face to this Introducticn, 
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indeed spoken of this operation, not with a view to its absolttte 
necessity, but its eligibility, or as deserving preference to other 


methods of delivery which might be practicable. Such writers 


have not met with general approbation, but their influence has 
been too great ; for in several of the histories of the cases 
recorded we firid some circumstance, which proves that the 


. operation was not necessary, or that the grounds on which 


it ought to be performed were not well understood. “The 
-ideal glory of the operation has perhaps had its influence in 
France, where it has certainly” been often proposed, and 
sometimes without a doubt performed unnecessarily, and in 
some other parts ef the Continent, of which the account of 
the following case, given me by the late Dr. James Ford, is. 
a proof: While he was attending the hospitals at Paris, a 
_ woman was laid upon the table fer the purpose of perform- 


ing this operation, and while the surgeons were preparing-_ 


for it, the child was expelled by the natural pains. No other 
principle but that of necessity ean certainly be admitted as a 
justification of this operation ; that is, whenever it is pro- 
posed, there shalf be no other way or method, by which the’ 
life, either of the mother or child, can possibly be preserved ; 
and the impossibility shall be confirmed, not. by the opinion. 
_ of one, but as many competent judges as can be procured. 
If such satisfaction could be given, I should then consider 
this operation justified by every principle of religion and the 
_ Jaws of civil society, upon as good and decisive’ authority ¢ as. 
any other operation, which we never hesitate to perform ; 
because it submits to the general principle of practice, by 
giving us a chance of ‘preserving a life, which must other~ 
wise be ‘inevitably lost. ; 


SECTION II. 


Taree general situations haye been stated in which it 
has been supposed that the Cesarean operation might be ne- 
cessary.” | ? ¥ 

. * See Poaet, Sepulch. Anotomice . 
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1. When the parent was dead, and the child living. 

2. When the child was dead, and the parent living. 

3. When both the parent and child were’ living. 

With respect to the first situation, when the parent is 
dead, and the child living there cannot be any debate; 
because, without giving pain, or incurring any one incon- 
venience, an attempt is’ made by this operation to pre- 


serve the life of a child, which if it be not performed, must’ > 


soon and inevitably perish. | ‘Dhigedte acl. 
With respect to the second situation, as in almost every” 


case in which the operation has been performed in this 


country, the parent has died, but the lives of many of the © 
children have been preserved, the operation holds forth, as 
its principal advantage, which is avery important one, the 
hope of preserving the life of the child ; the chance of preserv- 


_ ing the parent being much lessened, at least not improved, by 


an operation so full of danger. It will therefore, I think, be 
generally acknowledged, that the operation ought not, or 
searcely ever, to be performed upon a living mother, when 
there is proof, or good reason for believing, that the child is , 
dead. ie ; " 

The third is the sole statement attended with any diffi- 
culty, and being: the only case which, strictly speaking, 
comprehends, in its true sense, the Cesarean operation, it 


might lead to a comparative estimation between the life of 


the child and that of the parent. But the common sense of 
mankind being agreed in the general principles adopted and 
pursued throughout this work, of its ever being our duty, in 
the first place, to preserve the lives of both the parent and 
child ; in the second, to preserve the life of the parent; and 


jn the third, that of the child, which have been on various 


occasions inculeated and applied, will point out the general 
line of conduct we ou ch to follow, according to the na 
of every ‘case which may occur in practice. 

Without regard to the state of the child, this operation 


_has also been pr oposed for our consideration under circum- 
stances which relate to the mother alone. 


. 
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1. When: she was living. 
2. When she was dead. 

Some have been of opinion, that this operation bis. 
never to be performed on the living subject. Impressed, 
perhaps, with the dread of the operation, they did not dis- 
tinguish between necessity and eligibility, and therefore 
wished to abolish it altogether, which would be an unneces- 
sary and improper general rule. But if it were to be per- 

formed only when the patient was dead, more particularly 
if we were to wait for her death, as the only proper time of 
performing it, it would generally be fruitless. For I do not 
find any instance of a living child extracted by this operation 
after the death of the mother, unless the child eseaped by 
the same stroke as that which proved fatal to the mother, 
of which the accounts seem to be almost fabulous, or merely 
accidental. Yet, as in cases of women dying instantly in 
convulsions, hemorrhages, rupture of the uwierus, or other 
rapid diseases or accidents, at different periods of pregnancy, 
er of a labour, it is possible for a living child to be extracted 
after the death of the mother, by speedily performing this 
operation ; and as no harm can possibly result from the ope- 
ration, supposing - ourselves disappointed, no reasonable ob- 
jections can be made to our performing it under such cir- 
cumstances. In some countries the laws forbid the inter- 
ment of any woman who may have died during pregnancy. 
before the child shall have been taken away. A prohibi- 
tion to bury the living with the dead is the spirit of such 
laws. - | 


( geetroN tv. | - 
iz it be admitted, that necessity alone can justify the Ce- 
garean operation, we are next to inquire into the causes and 
proofs of such necessity. 
many of the causes which hare been mpeciten by writers, 
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us producing a necessity of performing this operation , are 
certainly unequal to so great an effeet. The: size of a child,, . 
however large, unless the pelvis be at the: same time very. 
much distorted ; nor any untoward position of the. child ; 
nor twins; nor monsters; nor the closing. er straitness of 
the soft parts, can even compel us to the necessity of per- 
forming this operation ; because we know from reason and, 
experience, that difficulties arising from-such causes admit of 
relief by less desperate and dangerous means. It may be 
asserted in general terms, that there is only one case which 
can justify our proposing or performing this operation on 
the living subject, and that is, such an extreme degree of 
distortion of the pelvis as renders the extraction of the child, 
in its present state, when diminished in its bulk, or even 
reduced into pieces, absolutely impracticable ; in other 
words, when the situation is auch, that the woman would in 
all probability die, if this operation were not. performed. 
But it is also true, if any other cause could be proved to 
exist, which produced the same impracticability, then the 
operation would be equally requisite and justifiable. (See 
the Fourth Order of Difficult Labours, Sect. iii.) 

To make a precise statement of that degree of distortion, 
or consequent diminution of the cavity of the pelvis, which 
might require this operation, is not perhaps possible in the 
living subject. The natural space of the cavity of a well- 
formed pelvis, from the oss pubis to the. sacrum, is about 
four inches and a half, and in some subjects rather more; 
and the heads of children at the time of birth bear a general, 
relative proportion to this space. But living children of the 
full size have been born frequently by the natural efforts, 
when the spdce was presumed to be less than four, inches ; 
and if the children were small, when it did not exceed three 
inches: and we may judge that the head of a child js capa-., 
ble of being reduced by compression one third of its natural 
bulk, without destruction \ of its parts, or any permanent 
injury. But should the capacity of the pelvis be reduced 
under three inches, we have no good reason to expect a liy- 
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ing child, of its full growth, however small, to pass through 
it, either naturally, or by the assistance of art; though the’ 
head of one that is dead, especially if it be putrefied, or oné 
much below the common size; may be pressed through a 
pelvis of about those dimensions, even without artificial 
assistance. Should the capacity of a pelvis not exceed, 
according to our judgment, two inches and a half; then thé 
head of a child, unless the conterits be evacuated, cannot 
pass or be extracted through it. But if the cavity of the 
peluis be so far closed, that it should in any part very little 
exceed one inch, of which examples have sometimes occurred, » 
we might then presume that the head of*a child, though it 
were reduced to the least possible size, could not be ex- 
tracted. through it ; and then the necessity and propriety of 
performing the Cesarean operation would be allowed, what- 
ever aversion we might have to it, especially if we had reason 
to think that the child was living, or to conclude that it was 

not dead. | | , | 
These general positions every person engaged in prac+ 
tice will bear in his mind, in all cases of difficulty arising 
from distortion of the pelvis. But he must also recollect; 
that the remaining space of the cavity of the pelvis, in cases of 
distortion, will be differently estimated by different persons, 
and cannot be ascertained with precision by any one during 
the life of the patient. He will also remember, that the 
kinds of distortion are as various as the degrees, and that the 
cavity, though much diminished in one part, may be far 
less altered in another; and that even one side of the pelvis 
may measure two inches or more when the other is scarcely 
equal to one; which consideration may make a change in 
our judgment and conduct of the kind of operation required 
widely different, as well as in the operation itself. It should 
also be remembered, that the size of children at the time of | 
birth, and the firmness of the bones, together with the com- 
pactness of their union with each. other, are very different, 
and might add to, or lessen, the difficulty of a birth, whe- 
, ther natural or artificial, After a mature consideration of 


/ 
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the whole matter, I am however of opinion, that no rule of © 
sufficient authority to guide'us strictly in any particular case. 
can be formed from such calculations only, and that our 

conduct is not to be governed wholly by them; but by the. 
reflections of common sense working in a reasonable taind, 

stored with the knowledge of such calculations, and of many’ 
other collateral ‘circumstances relating to the mother or 

child, which it is impossible to enumerate or describe, so as 

to render them applicable in any particular case. Besides the 
positive distortion of-the pelvis, there is in some crooked peo- 

_ ple such a twist or projection of the last lumbar vertebra over 

the superior aperture, as to increase, or constitute an obsta- 

cle to the passage of the head, less tractable and as-insur- 

mountable as any degree of distortion existing in the bones 

of the pelvis. Of this the case of the woman on whom the 
operation was lately performed at Manchester is an example, 

and her case seems to have fully justified the operation. 

‘I cannot however relinquish the subject without men- 
tioning another statement of this question, which has often 
employed my mind, i it when the subject has been 
actually passing before me. Suppose, for instance, a 
woman married, who was so unfortunately framed, that she 
could not possibly bear a living child by any method hitherto 
known. The first time of her being in labour, no reasonable 
person could hesitate to afford relief at the expense of her 
child ; even a second and third trial might be justifiable to 
ascertain the fact of the impossibility. But it might be 
doubted in morals, whether children should be begotten 
under such circumstances, or whether, after a solemn deter-— 
mination that she cannot bear a living child, a woman be 
entitled to have a number of children destroyed for. the pur- 
pose of saving her life; or whether, after many trials,.‘she 
ought not to submit to the Cesarean operation, as the means 
of preserving the child at the risk of her own life, if she will 
submit to have children under such cireumstanees. This’ 
thing ought to be considered, Moreover, when it has been 
ascertained, that women could not possibly bear living chil- 
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dren naturally, or on any assistance which art cah afford, 
and the great end of marriage has been frustrated, some have 
determined on a voluntary separation from their husbands, 
from a sense of the moral turpitude of conceiving children 
without the chance of bringing them living into the world. 
But the law of the land has. afforded no remedy for the case, 
though, as this fact sometimes admits of unquestionable 
proof, it would not be difficult to adjust terms of separation 
between a husband and wife thus cireumstanced, so cau- 
tiously, that they should not be abused, yet-without the im- 
putation of, criminality to either party; and many evils 
might be thereby prevented, and some great advantages ob- 
tained. 

I take this chbbebithial of oh another observation on 
this subject, which affords but gloomy reflections. Formérly 
the cases in which the Cesarean operation could come to be 
considered, were almost ‘universally confined to cities, or 
very large towns, where the customs and manners of life 
most frequently occasioned, with every other kind of deére- 
pitude, distortions of the pelvis and all its consequences. 
But within these few years, from the general dissemination 
of manufactures, especially that of cotton, over many parts 
of the country, these evils have become much more fre- 
quent ; and as the children employed in them are obliged to 
stand, or are confined to one posture for many hours toge- 
ther, before their bones have acquired sufficient stability to 
support them, many have become deformed. To boys it may 
be a great evil and mortification to have bandy legs, yet this. 
does not prevent their becoming- fathers ; but girls under 
the same circumstances must often be precluded from being 
mothers; nor could they go through the process of parturi- 
tion without infinite suffering and danger. It therefore de- 
serves consideration, both as it is of great political import- 
anee, and as a most interesting case of humanity, whether 
ome means cannot be contrived, by nbohirid such misfortunes 
may be prevented. 


I 
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SECTION V. 


in almost every case in which the Cesarean operation has 
been performed in this country, the patients have died. It 
may be of use to inquire, whether their death were occa- 
sioned by any disease, with which they were afflicted before ' 
the time of labour; or were the consequence of the state to 
which they. were reduced fromthe occurrences of labour, 
before the operation was performed ; or were the inevitable 
consequence of the operation. In cases of death occasioned 
by wounds, the following order in which the danger is pro- 
duced may be observed: first, from convulsions, or imme- 
diate loss of blood ; secondly, from inflammation ; thirdly, 
fromsgangrene; fourthly, from excessive or long continued 
guppuration, under which the patient becomes hectic. Though 
almost all the patients, on whom this operation has been 


performed, died, their death happened at different periods; 


but not one died, either while the operation was performing, 
or immediately after it. No convulsions were brought on by 
incisions ; nor does it appear, that any of them sunk through 
the loss of blood accompanying or succeeding the operation. 
Some died within twelve, others at the end of twenty-four 
hours, and a few died on the third day after the operation. 
if we may judge of the cause of the patient's death by the 
time of her dying, it might be said, that the death of those 
who failed within twenty-four hours, was probably owing, 
not to the operation alone, but to the violence of this, com- 
bined with that of the previous disease; but when they sur- 
vived twenty-four or forty-eight hours, then their death 
might be attributed to the succeeding inflammation, in 3 
body predisposed to disease. If we had the liberty of se- 
lecting a patient on whom to try the merits of this opera- 
tion, we certainly should not choose one who was either 


‘yery much distorted, or who had the mollities ossium, or who 


was evidently under the influence of some dangerous disease, 
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or who had been Rovacal days in “labour ; because the event | 


must very much depend upen her state at the time when the 
operation was performed. Ny 


It is not my intention by this kind ‘of investigation, to 


lessen the general aversion to this operation when it can be 
avoided ;, but I believe we cannot fall into errour by con- 
forming to such conclusions as these. Every woman, for 
whom the. Cesarean operation can be proposed to be. per- 
fermed, will probably die; and should any one surviye, her 


recovery might rather be considered as an escape, than as a 


recovery to be expected, though there is always a ‘probable 
chance of saving the life of a child, Butas such an escape 
may happen in any case, in which the operation might be 
performed, we may and ought to esteem every case which 
can come before us, as the individual. case in which a happy 


event is to be'expected. These conclusions will lead us to 


the principle of necessity as the sole justification of this 

operation, and urge us, when we do perform it, and as 
far as it may be in our power, to select the most eligible 
time; and from every motive to exert all our judgment and 
skill for the service of the patient, as if we were certain she 
would survive. This operation can seldom be required, and 
will of course never be performed on the opinion or judg- 
ment of any one person, unless in some case of great, and 
urgent necessity ; ; and a concurrence of opinions will afford 
the best ‘security against its being performed unnecessarily ; 
and if it were to be presumed by a subsequent measure- 
ment of the pelvis, anda new consideration of all the circum- 
stances, that it ever had been. performed without such neces- 
sity, that would, prove only that the operation had been 
abused, and not serve as a valid ai ‘gumnent against its use 
when such necessity really existed. | 
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Havine never performed the Cesarean oper ation, nor 
seen it performed, I offer the description of the case related. 
in the fourth volume of the Medical Observations and Inquiries, 
as the best example which has been recorded. The opera- 
tion was performed by Mr. Thomson, one of the surgeons | of 
the London Hospital.* | | g 

«« A table being prepared, the patient was placed upon 
it, lying on her back, her head being supported by pillows, 

and her legs hanging down. The belly appeared prontinent 
chiefly on the right side, the pr otuberance of the uterus ex- 
tending but about two or. three. fingers breadth on the left of 
the linea alba. There was no. difficulty therefore to deter- - 
mine where the incision was to be made. 

n Accor dingly about a hand’s breadth from the navel on 
the right side, I began the incision in. a longitudinal direc- 
tion, and continued it about six inches in length, the middle 
of which was nearly opposite to the navel ; the skin and adi- 
pose membrane being cut through on the outer edge of the 
rectus muscle. I carefully made an incision through the ten- 
dinous expansion of the abdominal muscles and the perito- 
neum, sufficient to introduce the forefinger af my left hand, 
when with a curved knife conducted on my finger, an open- 
ing was made into the cavity of the abdomen, and the uterus. 
exposed. 

‘The uterus appearing very eh ta the touch, it was 
appr ehended by some gentlemen, wat the placenta might per- | 


* It is remarkable, that the oldest physician or surgeon in Loudon could. 
not recollect a case of this operation, or had heard it spoken of by their pre-_ 
decessors ; yet that two cases, in the same street, should have occurred to one 
gentleman, within avery short space of time. 

- For amore fall an@ accurate account of all the circumstanees relative to 
this operation, see a work lately published by’ Dr, Hull, an eminent physician 


at Manchester. 
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haps adhere to ‘that part of the uterus which lay bare, and 
which might considerably obstruct the removal of the child, 
or endanger a hemorrhage. With precaution, therefore, 
an aperture was made in the centre of the uterus sufficient to 
admit my ffhger, with which conducting the curved kuife, I 
dilated the wound in the uterys, upwards and downwards, 
to the full extent of the outward wound. 

sie placenta, which actually adhered to this part of 


the uterus, easily gave way, and receded as my finger ad-" 


vanced in making the opening. 

“<The placenta and membranes immediately began to 
protrude. Dr. Ford at this juncture slipping his hand into 
the uterus, litte the sides were kept asunder, brought forth 
_ the child’ by the’ feet, and immediately afterwards the pla- 
cente and membranes were extracted with the greatest ease. 
‘Dr. Ford took upon himself the management of the child 
and separation of the umbilical cord, and in a few minutes 
the child cried strongly. 

<< 'The uterus being disburdened of its contents, and con- 
tracting amazingly fast, the omentum and bowels began to 
protrude; Mr. John Hunter was so obliging as to assist, me 
in retaining them within the belly, whilst J] cleansed away 


the grumous blood (which was small in quantity) and made~ 


the gastroraphy y or suture of the belly. 

‘© T made four sutures at nearly equal distances from each 
other, and about one inch and a half from the edge of the 
lips of the wound. 

«* The ligatures being double, pieces of linen spread with 
common plaster, and rolled up in the form of bolsters, or 
compresses, were applied between them, after the manner of 

the quilled suture, and the wound was thereby brought into 
and retained in close contact; and lint and a common 


pledget being applied, finished the operation.’’, This woman 


died about five hours after the operation. 


f - . ‘ ¢ 
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CHAPTER XIV. 


a pe rerie 


| CLASS THIRD. — 


RRETERNATURAL LAEOURS,. 


_TWO.ORDERS. ._. 
FIRST ORDER. : 
i Presentation of : the Breech, or Inferior Extremities. 


SECOND ORDER. 


Presentation of the Shoulder, or Superior Extremities. 


' SECTION I. 


‘Tae technical terms which are used to specify all the other 
classes of labours, relate to some circumstance in which the 
mother is wholly or chiefly concerned. But the term preter- 
natural applies merely to the position of the child, and this 
kind of labour may occur in a woman in perfect health, when 
all the changes incidental to the state of parturition are made 
in the most favourable manner, and in whom there is the 
best possible formation. In short, there may be no devia- 
tion or irregularity of any kind, excepting only that the 
head of the child does not present. Should the presentation 
of any other part but the head be combined with a hemor- 
rhage, or any other circumstance of dangerous importance, 
either to the mother or child, the title of preternatural would 
an | 
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be generally lost, and the labour referred to some other 
class. 
The opsccntnOn of children at the time of birth may be 
of three kinds: first, with the head; secondly, with the 
breech, or inferior extremities 5, thirdly, with the shoulder, 
or superior extremities. With the first of these the labour, 
ds far as relates to the position: of the child, is called natural ; 
but with the two latter, preternatural. -Preternatural labours 
have been subdivided, by systematic writers, into a much 
ereater number and variety ; ‘but as all distinctions are to 
be made and regarded according to their utility in practice, 
and as no possible advantage cen be-derived from their mul- 
tiplication, but on the contrary much confusion, it will be 
found expedient to abide by these distinctions only. For 
though there may be a difference in one respect or other in 
every labour of this kind, and of course a necessity for some 
change in our conduct, yet notice cannot possibly be taken 
of every alteration, and these distinctions will be found sufh- 
cient for all the general purposes of practice. m 
Great pains have been taken to discover the causes of the 
preternatural presentation of children, and with the best in- 
tention; that of pointing out the errours and irregularities 
by which they were supposed to be produced, in order to pre- 
vent them. On this part of our subject, though there have 
been many different opinions, I think it has been genérally 
‘presumed, that preternatur al presentations happen more 
“fh equently to women in the lower ranks ‘of life, than to those 
dn a more affluent condition: the accidents and exeritons, to 
which ‘the former are chiefly liable, being considered as’ the 
causes. Before we consent to this inference, it would how- 
ever be necessary to examine into the truth of the assertion. 
I believe it has never been satisfactorily proved, that preter- 
natural presentations are really more common in the lower 
than in the higher ranks of life; the number of the former 
‘being, almost beyond any comparison, greater than those of 
the latter. No station of life is exempt from these presenta- 
tions, though they rarely oceur in any, especially those of 
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the second order ; and it is wonderful, that those women who 
have had such accidents, at different periods of uterogesta- 
tion, as would be deemed most likely to produce them, have 
escaped them. But though preternatural presentations sel- 
dom occur when they are dreaded and expected, it is remark- 
able that some women are peculiarly subject, to them ; not 
once only, which might be considered as the effeet of some 
accident, but exactly to the same presentation, whether of 
the superior or inferior extremities, in several successive or 
alternate labours. It seems doubtful therefore whether we 
ought not to exclude accidents as the common causes of these 
presentations, and search for the real cause in some more 
intricate circumstance; such as the manner after which 
the ovum may pass out of the ovarium into the uéerus ; 
some peculiarity in the form of the cavity of the. uterus, 
abdomen, or pelvis; in the quantity of the waters of the 
ovum at some certain time of pregnancy ; in the circum- 
volution of the funis round the haunches or lower part of 
the back of the child; or perhaps in the insertion of the 
funis into the abdomen of the child, which is not in all 
cases confined to one precise part, but admits of considerable 


variety, 


SECTION II. 


ON THE SIGNS OF PRETERNATURAL PRESENTATIONS, 


SEVERAL presumptive signs of the preternatural presen- 
tation of children have been mentioned ; such as an unequal 
distention of the abdomen during pregnancy; some pecu- 
liarity in the motion of the child ; the sudden rising of the 
child, when the woman is in a recumbent position, so as to 
affeet her stomach, or to incommode her breathing, which is 
not unusual when the child presents with the breech ; the 
slow progress of the first stage of a labour; the’early rup- 
ture of the membranes ; or the clongated form which the 
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membranes containing the waters assume, while the os aderi 
is dilating. But these symptoms and appearances will be 
found very uncertain ; ner can we confide in any mark or in- 
dication, until we are able to feel and distinguish the part 
which really presents. It will often be in our power, before 
the membranes are broken, to discover that the presentation 
of the child is preternatural; and sometimes, though not 
constantly, to say what the presenting partis. But when 
the membranes are broken, a small share of skill and cireum- 
 spection will enable us to determine what that part is; espe- 
cially if we have accustomed ourselves to handle the limbs 
of new-born children. By its roundness and firmness, the 
head may be distinguished from any other part; the breech 
may be known by the cleft between the buttocks, by the 
parts of generation, and by the discharge of the meconium ; 
though the last circumstance does not always happen even 
when the breech presents, till the labour is far advanced, and 
‘sometimes occurs likewise in presentations of the head. The 
foot may be known by the heel and the want of a thumb ; 
and the hand by its flatness, by the thumb and the length of 
the fingers. In some cases I have found the hands and the — 
feet lying together; but this cannot create much embarrass- 
ment to an intelligent practitioner; though there is reason 
to believe that an errour or mistake in judging a superior to 
be an inferior extremity, has sometimes been productive of 
mischief. I do not mention the marks by which the back, 
belly or sides might be distinguished, because these pro- 
perly speaking never constitute the presenting part; that is, 
though they may sometimes be felt, they never advance 
foremost into the pelvis in the commencement, at least,,af 
labour. | | of 


4 


ON FRETERNATURAL LABOURS. 4EG 


f 
7 4 he ede \§ 


: . SECTION ITI. 


@N THE MANAGEMENT OF THE FIRST ORDER OF 
PRETERNATURAL LABOUREE. | 


In the first order of preternatural labours may be in- . 
cluded the presentation.of the breech, of a hip, of the knees, 
and of one or both legs. . 

When a iabour is so far advanced that the os uteri is 
fully dilated, if no part of the child can be felt, it will be 
prudent to watch carefully when the membranes break, as 
there is a chance that the presentation may be of such a kind 
as may require the child to be immediately turned; and if no 
part of the child can be felt, by a common examination, 
after the membranes are broken, it will -be justifiable to 
ascertain the presentation by the introduction of the hand. 
Should the head or inferior extremities, be found to present, 


‘the hand may be withdrawn, and we may suffer the labour 


to proceed without any further interposition; but if it should 

be that kind of presentation which requires the child to be 
turned, we shall have an opportunity of performing the epe- 

ration before there is any contraction of the uterus suffi- 

cient to obstruct the delivery. 

In the first order of preternatural labours, two very dif- 
ferent methods of practice have been recommended. By the 
favourers of the first method, we have been directed, as soon 
as the presentation was discovered, whatever might be the state 
of the labour, to dilate the parts, then to pass the hand into 
the uterus, and to bring down the feet of the child. Or if these 
were originally in the vagina, to grasp them and extract the 
child expeditiously, making the labour wholly artificial, with- 
out waiting for the natural expansion of the parts, or for the 
expulsatory action of the uterus. Would it not argue a want 
of humanity, say they, to leave the woman for many hours, 
perhaps a whole day, or even a longer time, in pain and 
anxiety, when we have the power of extracting the child in a 
very short space of time, by which the violence of the pain 
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would be lessened, or its duration at least very much short- 
ened? Others on the contrary have considered this practice 
as founded on a vulgar and pernicious errour, which makes 
no distinction between the slowness and danger of a labour: 
These have considered the presentation of the breech and 
inferior extremities as generally safe; and have taught us, 
that such cases ought to be, and with security may be left 
to the efforts of the constitution, no kind of assistance being 
required, in the first stage of the labour ; the mother, at least, 
certainly not suffering more than in»a presentation of the | 
head, and the chance of preserving the lite of the child being 
by this cautious proceedmg much improved. Of the supe- 
rior advantage of these two methods it is only possible to 
judge by the general event of cases of this kind. If this 
should prove, which I believe is scarcely to be doubted, that 
less injury is done to the mother, and that there is a better 
chance of saving the life of the child, by suffering it to be 
expelled, than by artificial delivery, there can be no hesita- 
tion to which of the methods preference should be given; 
for the charge of want of humanity cannot be properly laid 
against a proceeding which most frequently terminates 
happily for both. - 

From the manner of expressing the directions for the’ 
introduction of the hand, for the purpose of bringing down 
the feet, in presentations of the breech, or inferior extremi- 
ties, we might conclude that it was always to be done with 
much ease, But on trial it is often found very difficult, 
or impossible, without the exertion of very great force; and 
when this is done, or if the feet were originally in the vagina, 
though the first part of the extraction might be easy, we 
should in the progress find an increasing difficulty, which 
would bring the life of the child into great hazard. The 
thighs would advance more slowly than the legs, and the 
breech than the thighs ; there would be some delay with the 
body, then with the shoulders, and lastly, when the arms 
were brought down, with the head. ‘These little difficulties 
and embarrassments, separately considered, may not be of 
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much consequence, but collectively they occas ion great hazard 
ef a compression of the Junis continuing long enough to - 
bring the life of the child into danger, if not to destroy it; 
and this can only be prevented by a hurry in the extraction 
of the child, which may lacerate or do much injury to the 
parts of the mother. If, on the contrary, we suffer the 
breech, especially with the legs turned upwards, to be ex- 
pelled by the natural pains, the distention of the parts thereby 
occasioned is so ample, that the body and head follow imme- 
diately, or may be readily extracted. In cases of the pre- 
sentation of the breech or inferior extremities, it is therefore 
now established as a general rule with men of the first abili- 
ties and reputation, to suffer the breech to be expelled by the 
pains, and then to give such assistance as the exigencies 
of the case may require. | 

In every labour, in the progress of which we cannot feel 
the head of the child presenting, or do feel any other part, 
the membranes being unbroken, we must be particularly. 
careful on no account to break them prematurely, that is, 
before the os wteri is fully dilated; bevause, whatever the 
presentation may be, the child is in no danger till the waters 
are discharged; and a natural opening or expansion of the 
parts is always preferable to an artificial dilatation, however 
carefully made. But when the membranes break sponta- 
neously before the os uteri is dilated, and we can discover 
the presentation of the breech or inferior extremities, it is 
proper to leave the dilatation to be completed by the natural 
efforts, though. it will be effected slowly and more awk- 
wardly, than if it was done by the volume of the membranes 
containing the waters, or by the head of the child. The pre- 
sentation of the breech is sometimes so untoward that the 
scrotum and penis of the child intervene, and are the parts 
which are pressed upon the os uteri during its dilatation. In 
consequence of this pressure, which is in some cases una- 
voidable, those parts become prodigiously tumefied, and when 
the child is born, appear in a gangrenous state. Ina few 
instances IT have known a portion of the skin of the scrotum 
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or prepuce slough away, but by the assiduous use of fumen-, 
tations and CAEP Dts, farther mischief has PAAR been 
prev ented. 

Though it may be proper, and. is prhererth sacle ak Bh 
the most respectable modern practice, to leave the child to be 
expelled by the pains, when the breech or inferior extremi-. 
ties present, unless the circumstances of. the mother should. 
require more speedy assistance : yet this resignation of the 
labour is only to be understood as proper, till the breech is 
expelled through the external parts, giving time for their 
dilatation, and guarding them with as much care as when 
the head presents. For after that time, as there is great 
danger of the child being destroyed by the compression of 
the funis, though perhaps of no long continuance, the labour 
must be accelerated, but with skill and judgment. That 
compression is also to be lessened, or other injury prevented, 
by gently drawing the funis somewhat lower down, in such 
a manner that it may never be on the full stretch. In some 
cases, however, after the expulsion of the breech, the con- 
tinuance of the pulsation in the funis very satisfactorily 
proves, that no compression of importance has taken place ‘: 
the child of course being in no danger, there is no occasion 
to hurry the delivery. 

When the breech or inferior extremities have babted 
through the exter nal parts, great attention is to be given 
also to the position which the child bears with regard to the 
mother.. Whatever that might be, the child would be ex- 
tracted with equal ease till we came to the head ; but if the 
face were turned towards the pubes of the mother, the head 
could not then be brought ajay, or its position conveniently 
changed, without much additional difficulty. As soon there- , 
fore as the br eech is expelled, if the back of the child be not 
turned towards the abdomen of the mother, it will be neces- 
sary, that the praci itioner, while he is extracting or the 
body desceniing, should give such an inclination to it, that 
when it is wholly extracted, the hind part of the head of the 
child may be turned toward the pubes, though not with a 
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sudden motion or violence, lest the child should be therely. 
injured or destroyed. The directions given’ on. this occasion 
are, that we should make the turn beyond the mere reduc- 
tion of the back of the child to the pubes, and then revert it. 
to a certain degree, by what may be supposed equivalent ta.’ 
@ quarter turn. But such rules being very complex, are. 
more apt to create confusicn than to be of use, and are not ’ 
founded on practical observation, but on an erroneous opis) — 
nion that the head of the child could be extracted only or. 
most commodiously, when the face of the child was turned. 
exactly toward the os sacrum of the mother. Whereas it is. 
now well known, that the head of the child will pass through 
whe pelvis, with one ear to the pubes and the other to the 
sacrum, or in different degrees of diagonal direction regard, 
-ing the cavity, and that it is not found to proceed precisely 
alike in any two labours. 

When the child is brought down as low as the shoulders, 
it has been esteemed by some as.a very injudicious practice, 
to bring down the arms of the child; these being turned 
along the head, preventing, in their opinion, that contrac-. 
tion of the os uteri round the neck of the child, which would 
be an impediment to its complete deliverance. Others have 
considered this step as absolutely necessary in all cases, the 
arms, according to them, occupying a portion of that spare 
which would be filled up by the head only. If the extraction 

‘of the head with the arms turned up, be on trial found tole- = 
rably easy, there is clearly no cccasion to bring them dowa ; 
but if the head should remain fixed in such a manner as to 
resist the force which we think can be safely or prudentiy 
exerted, then the arms ought to be successively brought, 
down, but very circumspectly, lest they should be fractured: 
or dislocated, or come along with a flirt, or so sudden a mo. 

_~ tion as to endanger the laceration of the perineum. Nor ia 

there afterwards found to have been any reason for appre-. 
hending inconvenience from the spasmodie contraction of. 
tne cervin or os uters round the neck of the ehild ; at least iz 
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is not produced. by this cause so commonly as oh ‘ 
the first part of the delivery. at 

When the arms are brought down, should there be much 
difficulty or delay in the extraction of the head, it will be of 
great use to pass the fore-finger of the lett hand into the 
mouth of the child, and to press down the jaw towards the 
breast, (but not to pull by it) in order to change the posi- 
tion of the head, which may be easily done, and the extrac- 
tion be thereby much facilitated. But of this difficulty we: 
shall speak more fully when we consider the inconveniencies 
produced in this kind of labour, by the distortion of the 
pelvis. 

In the extraction of the child, the body is converted into 
lever or instrument for that purpose, and this will act in 
different cases, or different periods of the same ‘case, with 
greater advantage, by changing the direction in which it is 
used. Accordingly in some cases, greater progress is made 
by acting alternately from side to side, and in others from. 
the pubes to the sacrum, or in the opposite direction ; and 
that way is to be pursued, in which we “are sensible of ob- 
taining the greatest advantage with the least violence. When — 
the head is passing through the external parts, these may 
be supported with the fingers or palm of the left hand spread 
over the perineum, while we are extr acting with the right. 
As the head advances, the body must be turned more and 
more towards the pubes, and we must finish the operation 
yery deliberately, or the parts will be lacerated; an evil 
rendered sometimes by precipitation and imprudent manage- 
ment of almost as much importance as the loss of the child 
or mother: occasioning, at least, great misery and distress: 
through the future part of the patient’s life. 

Though children presenting with the breech ane com- 
monly expelled by the efforts of the parent, if must some- 
times happen that these fail to produce their proper effect, 
and the assistance of art is required. But assistance is not 
to be given till, by the failure of the efforts, it is proved ta 
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-be absolutely necessary ; that is, when having given full 
scope and due time to the efforts, they are proved to be un-: 
equal at the expulsion of the child. Whenever artificial assist“ 
ance is given in these cases, it ought to be perfectly con-- 
sistent with the safety of the mother, and if possible, with 
that of the child,’ which must be considered and treated as. 
if we were certain it was, and would be born, living. When. 
therefore we are satisfied and convinced that the mother is. 
unable to expel her child presenting with the breech, if the 
inferior extremities cannot be readily brought down, it will 
be proper, by hooking one or more fingers in the groin, to: : 
try whether we. cannot give such an addition to the force of 
the pains, as may be sufficient to extract without injuring it; 
that is, either by hurting the neck or joint of the thigh bone, 
or by separating the bones of which the pelvis is then com’ 
posed. Should this force, though continued for some time, 
be proved unequal to the purpose, it will be found expedient 
to pass a garter, a piece of broad tape or ribband, over one’ 
or both thighs, one of which is usually pressed before the 
other, as the case will allow ; and then taking both the ends: 
of the ligature in the same hand, we shall have the opportu-: 
nity of exerting great power, should it be required, with less 
detriment to the mother or child than by any other means; 
with much convenience at the same time to ourselves, and: 
generally with success. But if the breech should be so high, 
that the feet cannot be brought down, nor the ligature 
passed, or its power. be insufficient, of which I do not re- , 
collect an instance, and the necessity of delivering’ the 
mother should be urgent, then a blunt hook or the crotchet 
must be fixed over the thigh or in the groin of the child, and 
we must manage as in other cases of extreme difficulty and. 
danger, as the circumstances will allow, but perhaps with- 
out following any jeiana rule, and without pets d to the’ 
child. 
It has been. said, that children tlenstinin with the. 
breech are generally born alive, and some, writers have even 
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considered this presentation of the inferior extremities as. 
natural, and preferable to that of the head ; because assist- 
ance could be more readily given when it was required. — It 
is true that the children will usually be born alive if they 
be small, or of a common size, and the true dimensions of 
the pelvis be unimpaired ; or if this presentation occur ta 
those who have before had children, the. parts yielding — 
kindly and with facility according to the progress of the 
labour, and this be not by any cause retarded er interrupted. 
But if it should be a first labour, and the children large, or 
somewhat beyond the common size, and the labour tardy, 
or require much assistance from art, they will be more fre- 
quently born dead, in consequence of some casual but de-> 
structive pressure of the funis, before the breech is expelled, 
or afterward ; and with regard to presentation, that which 
is most common is certainly, for that reason, to be esteemed 
natural. 1 have considered one child in three of those born: 
with these presentations, to be still born. 

In all cases, in which the child is expelled or extracted 
by the breech, or inferior extremities, the placenta is usually 
managed without difficulty or danger, and it is generally, 
though not always, excluded more easily, oe in a shorter 
time than after a natural birth, i 


” SECTION IV, 


ON THE DISTINCTIONS OF THE, SECOND ORDER oF 
PRETERNATURAL LABOURS. 


{nw the second order of preternatural labours, the presen- 
tation of the shoulder, or one or both“arms, may be included ; 
and whichsoever of these is the presenting part, there is. a 
necessity of turning the child, and delivering by the feet, 
for the interest both of the mother and child. In the manage-. 
ineat of presentations of this kind, there is always less difh- 
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culty if both arms present, than if there should be but one 
arm ; it will therefore be necessary, to speak only of the 
presentation of a single arm. 

In ancient times it was the custom, in every kind of 
bour, except those in which the head originally presented, 
to endeavour to return the part presenting, and to bring 
down the head; and if this were found impracticable, direc- 
tions were given to bring the child away by the feet, or in 
any manner its situation would allow, or the exigencies of 
the case might require. But we learn from Ztius, who lived 
probably about the fifth century, that Philomenes, whose writ- 
ings, except those preserved by Aitius, are now lost, disco- 
vered a method of turning and delivering children by the 
feet, in all unnatural presentations; and this method, with 
some alterations and improvements in the operation, has 
been practised ever since his time, and considered as the 
only one, by which the child presenting preternaturally 
could be extracted, and the life of the mother preserved. But 
many years ago it was my good fortune to discover, that in 
some of the worst kinds of preternatural labours, those 
in which the assistance of art is sometimes found to be in- 
‘sufficient and often unsafe, the powers of the constitution, 
if not impeded in their operation, are capable of expelling 
the child, with perfect safety to the mother, and without any 
_ additional danger to the child. Of the manner in which this 
delivery is accomplished by the natural pains, we shall speak 
in its proper place. 

Though the necessity for turning children and delivering 
by the feet, in this second order of preternatural labours, be 
vniversally acknowledged, yet the cireumstances of those 
women who suffer them are exceedingly different. With the 
view of preventing or lessening the embarrassment of the 
‘practitioner, it is requisite therefore to make several dis- 
tinetions, and we will say, that it may be necessary to turn 
the ehild, | 

First, when the os uteri bein = fully dilated, and the mem- 
branes unbroken, a superior extremity ‘is felt through them ; 
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or immediately upon the. rupture of the membranes and the 
discharge of the waters, before there is any return of the 
pains, or ahy important contraction of the uterus round. the 
body of the child. | | 
Secondly, when the membranes break. in the hres tata sie 
of labour, the os uéeri being very little dilated, perhaps 
scarcely in a sufficient degree to allow a hand or an arm of 
the child to pass through it, and but just enough to discover 
the kind of presentation. 

_ Thirdly, When the os uteri. is. fully dilated, the, mem- 
branes having been long broken, and the uterus strongly con- 
tr ‘acted round the body of the child, which i is strictly fixed at. 
the superior aperture of the pelvis. 


Fourthly, When under any of these Ccuiabeaen there 


is a great disproportion between the size of the child and. 


the dimensions of the pelvis. pare 

Under each of these distinctions, a variety of Nites ob- 
jects may require the attention of the practitioner, but of 
every one of these it is impossible to take notice in the de- 
scription of any stated case, as no two labours ever were in 
all points exactly similar. | | cary 

In the practice of every art, some advantages must: re- 
main beyond the power of any doctrine to teach or describe, 
all rules applying to general, and practice to particular cases. 
These advantages can only be obtained by the cultivation of 
our own minds, by experience, and by the acquisition of 
that dexterity, which frequent exercise must give to. our 
hands. 


SECTION V. 


‘Ir is proper, in the first place, to speak of the method of 
turning children in those cases which come under the first 
distinction, the management of them being more easy and 
simple, as there is only one object which demands our car e, 
thati to change the position of the child, 
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Whenever there is a necessity of turning the child, the 
patient is to be placed in the same situation as in a natural 
-birth, upon her left side, with her knees drawn up, across 
the bed, and as near to the edge of it as possible. There have 
been many different directions and opinions respecting the 
»advantages of particular situations, especially that of turning 
* the patient upon her knees. But as our aim, in the choice 
-or preference of these, is merely to obtain the free and most 
convenient use of, our own hands, the position of the child 
Temaining the same, however the woman may be placed, the 
common situation will generally be found most convenient. 
Yet as that situation which suits one practitioner. may be 
-awkward to another, and as in the course of the operation 
changes may be expedient, every practitioner must make 
them ‘when they appear necessary to himself. To many it is 
more convenient to turn with the left hand, than with the 
ight; and from the common position of the child, the for- 
mer is often more commodious; but every person will, of 
course, recommend that in which he can act with most dex- 
‘terity and advantage. | 
Though in the case we are now supposing the os uteri 
may be fully dilated, it is possible, that the os externum may 
be ina rigid and contracted state. For the purpose of dilat- 
ing this, it will then be necessary with the fingers of the right 
hand, reduced into a conical form, to act with a semirota- 
tory motion, and with some degree of pressure upon the 
sides, and towards the perineum. ‘The artificial dilatation of 
all parts should be slowly made, and.an imitation of the 
‘manner in which they. are naturally dilated ; and we are 
not to be satisfied with such a degree of dilatation. as will 
barely admit the hand into the vagina, because the contrac- 
tion round the wrist or arm would, in some cases, be a hin- 
derance in the subsequent parts of the operation ; the dila- 
tation should therefore be sufficient to allow of the unem- 
barrassed use of the head. 3 . | 
‘When the hand is passed througlthe os externum, it must 
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‘be conducted slowly to the os uteri, winery we presume to 
be fully or sufficiently dilated. 

If the membranes be unbroken, the hand may then be 
conducted into the uterus, and they will be easily ruptured by 
grasping them firmly, or by perforating them with a finger. 

‘fhe hand must then be carried very deliberately along the 
sides, thighs, and legs of the child, till we come to the feet. 
If both the feet should be lying together, we must grasp 
them in our hand; but if they be at a distance from each 
other, we may commonly deliver with one foot without much 
additional difficulty; though as in some particular positions 
‘we cannot always turn the child, if it be large, by one foot, 
if is better to make it.a general rule to bring down both fest 
together, when they are in our power. 7 

Before we begin to extract, we must examine the limbs 
we hold, and be assured we do not mistake a hand fora 
foot. The feet, being held firmly in the hand, must then be 
brought with a waving motion slowly into the pelvis. While 
we ere withdrawing the hand, the waters of the ovum flow 
away, and the wterus being emptied by the evacuation of 
these and by the extraction of the inferior extremities, we 
must wait till it has contracted, and on the accession of a pain. 
the feet must be brought lower, till they are at length cleared 
through the os externum. The operation may then, in one 
sense, be said to be completed, that is, what was originally 
a presentation of the arm, is now become that of the. feet, 
vwhich considered as primary, might have been left to the 

-eforts of the constitution in the manner before described. 
But as no person who had undergone the operation of turning 
a child, with the expectation of a speedy delivery, would 
have patience to wait for-the expulsion of the child by the na- 
tural pains, it is incumbent upon ws to finish the delivery, 

_ though’ there is no occasion for harry; and violence would 

be equally unnecessary and improper. 
In the first place then, observing the direction of the 

‘ feet, and knowing if the toes of the child be towards the 

abdomen of the mother, that this position would be unfavour- 
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able when the head was to be extracted, we must gradually 
turn the body of the child during its extraction, in such.a 
manner that the back of the child may be placed towards the 
abdomen of the mother, before the head is brought into the 
pelvis. It was before observed, that this turn of the child has 
been described with useless intricacy, and in a manner which 
can only serve to confuse the practitioner, who will reap ail 
the advantages to be gained by any kind of turn, if he re- 
member in general, that if the back of the child be toward 
the abdomen of the mother, the head will pass more com- 
modiously than in any other direction. The opinion of the 
necessity of changing the position of the child at this. time 
has been so strongly inculcated, and so eagerly pursued, 
_ that I have more than once seen it attempted with such a de- 
gree of force, as must have destroyed, or done very great in- 
jury to the child, had it been Jiving ; the operation being evi- 
dently more dangerous; than the evil it was intended to 
remove. Nor is this the only case in midwifery, in which 
the means, recommended for the purpose of preserving the 
life of the child, are utterly inconsistent with its safety. 
When the heels or back part of the child are turned to- 
ward the pubes, the feet wrapped up in a cloth are to be held 
firmly about the ancles, and when the pains come on, 
we must extract ina straight direction, or from side to side, 
or from the pubes to the sacrum; taking care that we do not 
by violence, or by too large a sweep, run the risk of hurting 
the child, or of lacerating the external parts of the mother. 
In the interval, between the pains, we must rest, and in this 
manner proceed, assisting the efforts of the mother, only at 
the time of her making them, and not rendering the delivery 
wholly artificial. When the breech of the child is arrived at, 
and begins to’ distend the external parts, we must proceed 
yet more slowly, giving time for their full dilatation, sup- 
porting and favouring any part which may be immoderately 
distended, and guiding the child in a proper direction, by 
turning it towards the pubes as it advances. The brecch 
being expelled, the funis soon appears, and a small portion 
Qi 
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of it must be drawn forth to “prevent its Dele upon the 
stretch. Then wrapping a cloth over the body of the child, 
which must be eld as close to the mother as it conveniently 
can, and calling for her voluntary exertions, the child is to 
be speedily extracted in a manner already described.*. 

Wen both the arms are brought down, if that be neces- 
sary, it will ‘be of service to suffer the body of the child to 
rest’ upon the left arm of ‘the operator, his hand being 
spread under the breast, with a finger turned hack over 
each shoulder. His right hand is to be Jaid in a similar 
manner over the shoulders of the child, and these positions 


_ will give him: great advantage in the extraction. But if the 


head should not descend, the operator with his thumbs con- 
ducted into the vagina may press the head from the pubes to 
the sacrum; or pass the fore-finger of his jeft hand into the 
mouth of the child, and extract as was before advised, being 
still careful of the external parts, when the head. is passing 
through them. - 
Proper attention must be immediately paid to the child, 

and of the management of the placenta we are to speak here~ 


after. 
i 


SECTION VI. RE 


Ix the second distinction it was supposed, that together 
with the pr esentation of a superior extremity, there was at 
the time of the rupture of the membranes, very little dilata- 
tion of the os uterz, and some degree of contraction of the. 
uterus round the body of the child. li 

The directions generally given on these eceasions are, 
that as soon as the presentation is ascertained, the operator 
should sit down and dilate the os uteri sufficiently to allow 


the introduction of the hand; which should then be passed - 


* When the life of a child was endanger ed by continuing in this situation, 
Dr. Pugh advised the introduction of a peer curved alr pipe into its 
mouth, but this I have never used. 


» 
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with care dnd expedition into the wterus-in order to turn the 
child. _ But some pr actitioners have judged. it more proper 
ib wait till the os uteri is dilated naturally; ifjthat be done in 
any reasonable time, before any attempt is made to intro- 
duce the hand and turn the child. As in every case of the 
presentation of the superior extremities, there is a necessity 
of turning the child, the sooner the hand can be passed for 
that purpose, the more safe and easy in general will the ope- 
ration be, as there must of course be less contraction of the 
uterus round the body of the child. . But as there.is: some 
hazard of doitig mischief by every artificial dilatation’ of 
the os uteri, I bélieve it is better to wait for the natural dila- 
tation; at least every attémpt to dilate by art should be made 
with great. caution, and: only during the interval between 
the pains, unless they be very feeble. Yet we ought not 


i to wait in these cases, till there ‘is a complete and abso- 


jute dilatation of the os uteri ; but: always to consider it 
as sufficiently dilated, when we presume it will readily 
admit the hand, and then the child should be turned without 
delay. 

If the éxternal parts be rigid and contracted, they must 
be dilated, but without violence, in the manner before di- 
rected; and the hand, being passed into the vagina, must 
then be conducted into the uterus, on that side of the pelvis 
where it can be done with most convenience ; because 
that will lead most readily to the! feet of the child. It is gen 
nerally better to conduct the hand between the body of the 
child and the pubes, than between it and the sacrum, because 
in these presentations the feet lie most commonly towards 
the abdomen of the mother. In every case which comes under 
the present distinction, there is some degree of contraction 
of the uterus round the body of the child, though trifling 
when compared with what occurs in the cases to be Ractinca 


_ under the next section. If therefore we understand and are 


able to perform the operation of turning the child, in the 

easiest and most difficult cases, we shall certainly be com- 

petent to the management of all the intermediate ones ; there 
212 
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being in these no new rules, which we are required to follow, 
but merely an accommodation of rules already known to the 
exigencies of any individual case. 


SECTION VII. 


Unver the third distinction, we are to presume, that, 
together with the presentation of a superior extremity, there 
is the worst possible situation of the child in all other re- 
spects; that is, together with an exceedingly close contrac- 
tion of the uéerus round the body of the child, the membranes 
having been long broken, and the waters discharged ; to 
which may perhaps be added very strong pains. _ 

In this case, supposing the difficulty of turning the child 
as great as it possibly can be, it will follow, that there is no 
occasion for hurry or violence, as we can lose nothing by 
taking time to deliberate and to act. Before we proceed to 
the operation of turning, it will be therefore proper to re- 
peat our examination, when we have considered the case, in 
order to prevent’ any errour in the first decision we have 
made upon the subject, and to ascertain the precise position 
of the.child ; and to reflect also, whether by some previous 
management it may not be in our power, to lessen the impe- 
diments to the operation, and the particular as well as gene- 
ral state of the patient. In either of these views there are 
_only..two objects, which ean engage our attention; the 
wrong position of the child, and the strong contraction of 
the uterus round its.body. The first of these, in the account 
given of the cases which came under thetirst distinction, was 
stated to be of little consequence ; that is, to be manageable 
without difficulty, and to be frequently void of danger either 
to the mother or child. The principal inconvenience wil! 
then be produced by the contraction of the uterus, which it 
must be our duty to remove or lessen, before we attempt to 
perform the operation of turning the child. 

The contraction of the uterus, under these circumstances, 
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may be of three kinds. There is, first, the continued or per- 
manent contraction, in consequence of the waters having 
been long drained off, and which to a certain degree takes 
place in all cases, when there has been but little or no pain. 
This may in fact be considered as the exercise of that inhe- 
rent disposition in the uterus, by which its efforts are made 
to recover its primitive size and situation, when any cause 
of distention is removed. There is, secondly, the occasional 
or extraordinary contraction of the uterus, by which whatever . 
is contained in its cavity is ultimately to be expelled, which 
returns at intervals, and is so constantly attended with pain, 
that the terms pain and action are in such cases used syno- 
nymously. Thirdly, there is an irregular action of the 
whole or some part of the uterus, which is sometimes unfa- 
vourable to the expulsion of its contents, which produces 
effects according to its peculiarity, and this is call spasmodic; 
a general term, not wrested from its eommon méaning, but 
appropriated to every kind of morbid, irregular, or excessive 
action. Now the difficulty and the danger, which attend the 
operation of turning a child, proceed either from the ex- 
traordinary or irregular action of the uterus; and in order to 
ayoid those, as much as pussible, it will be proper to esta- 
blish it as a general rule, never to attempt the operation of 
turning the child, while the patient has very strong pains. 
The consternation of friends, and the sufferings of the 
patient, must necessarily raise a suspicion in her mind, that 
there is something unusual and dreadful in her case, and the 
golicitude thence arising will often increase the unavoidable 
inconveniences of her situation. The prudent and steady 
conduct of the practitioner will, on such occasions, very much 
contribute to remove the fears of her attendants, and to give 
_ a composure to the mind of the patient, which will be pro- 
ductive of the most happy effects. If she should “be much 
heated, it will be also proper to take away some blood, and 
to direct an emollient clyster, for the purpose of emptying 
the rectum, and of softening and soothing the parts, which 
are in 2 yery irritable state. Even the time employed in these 
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matters will give.an; ssaptvaaten for’ sete the violent agi- 
tation of the patient’s mind. Ob nl ah ys SHseBiN 
_» We are not at present’ in the malay or vaseihiih of 
any specific medicine, upon which ‘we can depend, for sup- 
‘pressing or moderating the action of the uterus, whenrexerted 
unfavourably, ‘or .at any impr oper, time. Almost the only | 
medicine we ever think of having recourse to on such occa 
sions, is opium ; and this, given in two or three times the 
usual quantity, will i in many cases of this. kind answer our 
expectations; though sometimes, when given in a common 
dose, it has..a. contrary effect ,: and excites the uterus to 
stronger action ; it may also be given as a clyster; or a pill 
composed of three grains of purified opium may be introduced 
and suffered to remain in the rectum. If the opiate should 
‘fail to. quiet the pains, and to compose the patient, we must 
wait till the uterus is wearied, or ceases. to act of its own 
accord, or acts with less violence. | Butif. the opiate should 
produce the effect for which it was given, it will be in about 
twenty minutes after its exhibition; when we are to consi- 
der the calm or disposition to sleep, as affording us the most 
favourable opportunity for turning the child. | 
. Throughout the operation, it is necessary to bear in our. 
minds the distinctions made between the different kinds of | 
action of the uterus.. The hand must be introduced slowly, 
but with sufficient force to overcome the) continued or per- 
manent contraction. of the uterus, or the operation could 
never be performed ; and the same may be observed of the. 
irregular or spasmodic action, but. with perseverance rather 
than violence. But if we * were to attempt to overcome the 
extraordinary action, either the hand’ would be’ cramped, 
and we should be unable to finish the operation; or if) we 
had power sufficient to overcome the contraction of the uterus, 
there would be the sued — of its Airvey shia ured : the 


* Qui enim urgentibus doloribus, manus intus ova vel foetum en e. 
vel aliquod membrum replicare aydent, iis evenire potest, ut uterus rumpatur, 
mulierque subita morte rapiatur, cujus partus post obitnm in ventre reperiti 


soletmePlatneri Institutiones Chirurgice, Pag 1040. 
f 
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¥ 
deduction is therefore plain, that. we ought not to attempt to. 
introduce the hand, while the uterus is in extraordinary action. 

By the examination of the child’s hand which presents, 
we shall be able to distinguish whether it be the right or the 
left; and, which is of more consequence, by its position to: 
judge, te which part of the uterus the feet of the child are 
directed. For unless the arm or body be unnaturally twisted, 
the palm of the hand is always turned towards the inferior 
extremities or fore parts of the child. " 

It is in no case necessary, or in any wise serviceable, to 
separate the arm of the child, previous to the introduction 
of the hand of the operator. In some cases to which I have 
been called, in which the arm had been separated at the 
shoulder, I have found great inconvenience, there being 
much difficulty in distinguishing between the lacerated skin | 
of the child, and the parts appertaining to the mother. The 
presenting arm is never an impediment of; any consequence 
in the operation, and therefore, in my opinion, Ene not te 
be regarded, or on any account removed. 

It sometimes happens, that the introduction of our ea 
is absolutely prevented by the shoulder of the child, jammed 
at the superior aperture of the pelvis. It will then be neces- 
sary to pass the forefinger and thumb of the right hand in 
the form of acrutch, into the armpit of the child, pushing 
- the shoulder towards the head and towards the Sundus of the 
uterus ; at the same. time firmly and steadily maintaining the 
advantage we gain as we proceed, till we have raised the 
body sufficiently, to allow the admission of the hand into 
the uterus, and to bring the feet somewhat nearer tg us. 

When we begin to make our attempts to introduce the 
hand into the wierus, though the patient might be in a com- 
posed state, the irritation thereby occasioned will disturb her,. 
and the extraordinary action of the uterus be brought on, 
which will be indicated by the consequent pain. During the 
continuance’ of this action and pain, we must not proceed in 
our attempt, but wait till they cease, laying our hand. flat- 
tened in such a manner, that no injury may be done by our 
efforts, or by the action of the uterus itself, upon any inequa- 
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lities of the knuckles. When the action of the uterus ceases, 
our attempts to introduce our hand must be renewed, «and. 
steadily continued till the action returns, when ‘we must 
again rest. ‘Thus proceeding, that is, alternately resting and 
acting, we shall, by repeated, and sometimes long continued 
efforts, at length safely accomplish the purpose of conduct-. 
ing the hand so far into the uterus, that we shall be able to. 
_lay hold of the feet of the child. In some cases our attempts 
to introduce the hand are very discouraging, as we are sensi- 
ble of little or no progress; but the hurry or violence are 
never to be increased on account of the greatness of ‘the diffi- 
culty. We must persevere, and be persuaded, that prudent 
attempts will not be fruitless, though they may fail to answer 
our expectations immediately ; as each apparently unprofit- 
able attempt contributes at least to the efficacy of a succeed< 
ing one. 

The strongest contraction of the uterus is sometimes at 
the cerviz, and when this is passed, ample room is afforded 
for the discovery of the feet towards the fundus, without 
much trouble, But the contraction is very irregular, being 
in some cases in the centre, or uniform throughout; whilst 
in others, the uterus is drawn into lines, as if a cord had been 
passed round it externally with great strength, so as even to 
be painful to the hand. In some cases the uterus is also con- 
tracted into a globular, and in others into a longitudinal 
form. These different contractions render some difference 
in our conduct necessary, but if we have a true general idea 
of the various kinds of contractions, as before described, the 
little increase or peculiarity of difficulty will be readily ma- 
naged. In a globular contraction of the uterws, when our 

hand has passed beyond the cerviz, there will be no trouble 
in coming at the feet, and the child will usually be turned 
very easily ; “but in the longitudinal contraction, the feet 
being at a great distance, there is more difficulty, though it 
is not always necessary to go up to the fundus ; for when we 
come to the knees, these being cautiously ith the legs and 
feet will be brought down together. — ‘ 

In whatever way we lay hold of the feet, we must exa- 


\ 
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mine them before we begin to extract ; for though one arm 
be in the vagina, the other may be high up in the wéerus, and 
mistaken for a leg. We must also reinember that it is ne- 
cessary to extract slowly; for if we should attempt to hurry 


_the operation, the feet may slip out of our hand, and imme- 


diately recede to the fundus of the uterus, or to the part from 
which they were brought, and lay us under the painful ne- 
cessity of returning with the hand, to bring them down 
again. When we have laid hold of the feet, if we proceed 
slowly, the child commonly turns without much difficulty. 
But when the feet are brought into the pelvis, if the turn- 
ing of the child be nat perfected, or cannot without much 
difficulty, it will be of great use to fix the noose of a garter 
or ribband round one or both ancles, which may be conve- 
niently and readily done by forming it upon our wrist, and 
then sliding it with the fingers of the left hand, over the 
right hand containing the foot or feet, without quitting our 
hold of them; and dexterity in forming and fixing this 
noose may be of great use in the subsequent parts of the 
operation. When the noose is fixed and drawn tight round 
one or both the ancles, we may pull by both the ends of it 
with either of our hands, at the same time grasping the feet. 
and extracting with the other hand, till they are brought 
slowly through the external orifice. Should there be much 


difficulty i in the operation, after the feet are brought low 


into the vagina, we may conclude, that it is occasioned by 
the body of the child being fixed across the superior aper- 
ture of the pelvis. 'To remove this impediment, it may be ne- 
cessary to take the two ends of the noose into our right hand, 
and passing the finger and thumb of the left in the form of 
@ er utch into the armpit of the child, as before described, we 
must extract with our right hand, and at the same time 
raise the body of the child with the left, till the child is dis- 
engaged, and there is sufficient room for the entrance of the 
hips into the pelvis. There will then be no further difficulty, 
and we must deliver as was directed under the First Order 
of Preternatural Labours. 
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SECTION VIII. 
__ I presentations of the superior extremities, when the 
waters have been long discharged, and the shoulder of the 
child is jammed at the superior aperture of the pelvis, it, was 
said to be expedient and necessary to pass the finger and 
thumb in the form of a crutch into the armpit of the child, 
in order to raise the body towards its head, and towards the 
fundus of the uterus, tillit was sufficiently moved out, of our 
way to allow of the introduction of the hand into the uterus. 
But in some cases, when we are first called, the shoulder is 
so far advanced into the pelvis, and the action of the uterus. 
is at the same time so strong, that it is impossible to raise 
or move the child, which is so forcibly impelled by the pains, 
as to “overcome all the power we are able to exert. This 
impossibility of turning the child had, to theapprehension of 
writers and practitioners, left the woman without any hope of 
relief. But in acase of this kind, which occurred to me 
about twenty years ago, I was so fortunate as to observe, ’ 
though it was not. in my power to pass my hand into the 
uterus to turn the child, that by the mere effect of the action 
of the uterus, an evolution took place, and the child was ex- — 
pelled by the breech. ) 
Of the first testimonies that prove the possibility of this 
evolution which I have called spontaneous,* the public has, 
long been in possession. ‘The cases in which this. has hap- 


* See the London Medical Journal, Vol. V. for 1785; and the Journel 
de Médecine de Paris, pour Avril et Septembre, 1785, and many cases pub- 
lished since that time. I used the word spontaneous, though to.some it appeared 
objectionable, but I could not fix upon one better suited to explain my mean- 
ing, - I only intended to say, that the series of effects terminating in an evo-. 
lution of, the child were wholly independent of the practitioner, not that this 
was produced {rom any impulse or exertion in the body moved. In the sense 
in which I. use the term spontaneous, it seems to be proper according to its 
conunon use in medical, though perhaps not strietly in meehanical language. 
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pened are now become so numerous, and supported not only 
by many examples in my own practice; but established by 
such unexceptionable authority in the practice of others, that 
there is no longer any room to doubt of the possibility of its 
happening, more than there is of the most acknowledged 
fact in midwifery., As to the manner in which this evolution 
takes place, I presume, that after the long continued action 
of the uterus, the body of the child is brought into such a 
compacted state, as to receive the full force of every returne - 
ing action. The body in its doubled state, being too large 
to pass through the pélvis, and the uterus pressing upon its 
inferior extremities, which are the only parts capable of 
being moved, they are forced gradually lower, making room 
as they are pressed down for the reception of some other 
part into the cavity of the uterus which they have evacuated, 
till the body turning as it were upon its own axis, the 
breech of the child is expelled, as in an original presentation 
of that part. Nor hag there been any thing uncommon in 
the size or form of the pelvis of these women to whom this 
case Ba happened, nor have the children been small, or soft- 
ened. by putrefaction, because one or more children have 
been in this way born alive.* I believe, on the contrary, 
_ that a child of the common size, living, or but lately dead, 
in such a state as to possess some degree of resilition, is the 
best calculated for expulsion in this manner. Premature or. 
very small children have often keen expelled in a doubled 
state, whatever might be the original presentation, when 
the pelvis was well formed, or rather more capacious than 
ordinary; but this is a different case to that we are now de- - 
pratins: .: 
Yet the knowledge of this fact; ened unquestionably — 
proved, does not free us from the necessity and propriety of 
turning children presenting with the superior extremities, in 
every case in which that. Operation can be performed with 
* Dr. Garthshore, consulting physician of the British Lying in Hospital, in- 
formed me of a case of this kind, in which the child was born living; and Mr. 


Martineau, an eminent surgeon at Norwich, informed me of another. 
\ 
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safety to the mother, or give us a better chance of saving 
the child. Under such circumstances the instructions given 
by former writers, and the observations we have before made, 
must still be considered as proper to guide our conduct. But 
when we are called toa patient with a preternatural labour, 
in which there is little or no reason to hope for the preser- 
vation of the child, or in which we are assured of its death, 
or when the operation of turning cannot be performed with- 
cut violence and some danger to the mother; then the 
knowledge of the probability of a spontaneous evolution 
will set our minds at ease ; and disengage us from the con- 
sideration of making any hasty attempts to perform a hazard- 
ous operation, from which no possible good can be derived, 
except that of extracting a dead child, and which at all events 
might be effected by a method far more safe to the mother. 
The time required for the spontaneous evolution of the 
child, and the facility with which it may be made, will de- 
pend upon a variety of circumstances, but chiefly upon the 
size of the child, the aptitude of its position, the dimensions 
of the pelvis, and the power exerted by the uterus. If the 
child be very large, or much below the common size, the 
slower I believe will be the evolution, nor can it be made at 
all without a str ong action of the uterus. It is possible 
therefore, when we have conducted our selves on the ground 
of expectation that the evolution would be made, that the 
pains may fall off, or be unequal to the effect, and we may 
be disappointed. It might then be apprehended, that the 
difficulty of extracting the child would be infinitely increased. | 
But though the evolution was not perfected, I have not 
found this consequence; for the child, though not expelled, 
has been brought into such a state, that afterwards I could 
often pass my hand with ease, and bring down its feet, 
though in an attempt to do this in the beginning of the 
labour I had been foiled. In one case, in which the evolu- 
tion did not take place, I could not bring down the inferior 
extremities, but ] had no difficulty in fixing _an instrument 
ypon the curved part of the body of the child, or in bring-" 
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ing it away with entire safety to the mother. It was before 
presumed, that the child was dead; and the sole object was, 
to frée the mother from her danger, and with her safety, no- 
appearances of the child, however disagreeable, are to be 
put in competition. In cases of this kind another mode of 
practice has been recommended, that of separating the head 
from the body, with a blunt hook, or other convenient safe 

instrument; but as I have never practised this method, I 

give a description of it in a note.* . 

In [the course of my conversation and correspondence 
with medical friends, I have been informed of several in- 
stances of women, who have died undelivered, their children 
presenting with the arm ; because the practitioners were not _ 
able, by art or by force, to pass the hand into the uterus, to 
turn the child, and deliver by the feet, and it was not sponta- 
neously turned. ‘These cases have been mentioned to me as 
objections to the idea of spontaneous evolution, but, I appre- 
hend, without reason. The evolution ‘is supposed to be the 
consequence of the strong and lony-continued action of the 
uterus, uninterrupted. Now the first part of the operation 
of turning a child by art, formerly consisted almost wholly 


‘im resisting this evolution; and if the attempts were per- 


severed in, would be an absolute bar to its taking place. ‘T'o 
give a full explanation of my opinion, I should say, that a 
women in a state of nature, with her child presenting in any 
manner, would not die undelivered, if no assistance were af-: 
forded to her. But if an equally healthful woman lived in 


* Hoorneus sepe laudatus adhuc peculiarem novum, eumgq; breviorem 
modum, fetum mortuum cum brachio 'arctissimi in vagina uteri herente, inve- 
nit atque descripsit : qui in eo consistit, ut quando ad pedes pervenire nequit, 
collum, utpote quod in feetibus valde adhuc tenerum est, vel scalpelloa reliquo 
trunco resecet, vel unco idoneo qnam cautissimé auferat: hoc enim facto vel. 
sponte mox prorumpit ex utero fetus, vel tamen, dum brachium propendens 
atirahitur, quod medico tunc loco habenz inservit, quam facillimé excutitur : 
eaput vero deinde seorsim mox vel manu, vel aliis propositis artificiis, si ma~ 
nus parum esset, ejiciendum,—Heister, Cap. cliij. sect. ix. 
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country somewhat civilized, in which the art of midwifery 
was in an imperfect state, much would’ be thought ‘requisite 
to he done, and violence supplying the place of ‘knowledge 
and skill, she might perish from 'the ungainly and) rude 
exercise of art, rather than from the necessity of her ease; 
for by the attempts of art the natural efforts would, ii these 
eases, be defeated. In the most perfect state of society, all 
just and true knowledge in this art being founded upon ob: 
servation of the proceedings of Nature, and all sound prac- 
tice upon the imitation, the well judging practitioner would 
recur to the consideration of the primitive state ; that is} he 
would do nothing, unless it was absolutely necessary for him 
to act, and then he would act in imitation of Nature. From 
a retrospective view of the practice of midwifery in all for- 
mer times, and in all countries, every intelligent person sees ; 
and is ready to acknowledge, that there has been too offi- 
cious an interposition, and too freat a readiness to give as- 
sistance in various ways, for the relief of many difficulties at- 
tending parturition ; which are not only fully proved to re+ 
quire no assistance, but which are also now allowed to be sur- 
mounted in a safer and more effectual way by the resources 
of the constitution. This should certainly put us upon our 
euard against hasty determinations, upon what is possible or 
otherwise, in any case ; or upon the use of any means, which 
may be destructive to the child, or injurious to the mother.* 


* In America and Africa the native women, whom we may presume to be 
healthy, very seldom die in labour, or in consequence of it. Properly speak- 
ing, they have no midwives. The same may be observed of the women in Lap: | 
fend, and other northern countries, Yet the African women, when. trans- 
planted to the West India colonies, not unfreqaently die. They are attended 
by ignorant midwives. In the East Indies, the midwives of. the country are 
' ignorant and daring, interfering perpetually, and often in the most outrageous 
manner, with the women in labour, many of whom die, or suffer grievous com- 
plaints fer the remainder of their lives. In England thie:practice of midwifery 
is extremely reasonable, and it is a rare thing for women to die in labour, or 
in consequence of it, unless when there is some dangerous epidemic disease, In 
France, the practice of midwifery is more artificial, and there is; both in that 
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Now. I am speaking of ‘the spontaneous evelution in pre- 
sentations of the arm, it will not be amiss to observe, that 
several. other changes of the position of the child take place, 
at the time of birth, particularly the following, of which I 
have seen more than one instance. Having been called to 
women in the beginning of labour, and finding by an exami 
nation, that the head.of the child presented, I have left them 
for several hours, till the first changes, were naturally made. 
When I have examined them on my return, I have fuund 
the arm. of the child presenting, the head being departed out 
of my reach. 1 do not know, that any practical advantage is 
to -be obtained by the knowledge of these cases; but. it. is 
remarkable, that the accident has. always happened to women, 
who were deformed. Such cases however should be re-_ 
corded, and it is possible, that, some time or other, the 
knowledge of them may be of use. It may lead to an ex- 
planation of one cause at least of preternatural labours. 


SECTION IX. 

To the preternatural presentation of the child, and the 
circumstances before mentioned, there may be added a dis- 
tortion of the pelvis. As there is no occasion to repeat the 
management, which.-the other circumstances. may require, 
we may confine our attention to the peculiar difficulties pro- 
duced by the distortion. Some disadvantage may arise from 
this cause in the extraction of any part of the child, but, it 
will be trifling, if compared with that which attends the 
extraction of the head ; we may therefore be allowed to sup- 
‘pose, that the whole of the child is born, except the head, 
which cannot be brought away in the usual manner, or by 
the means before advised. The force with which we endea- 


and other countries on the continent, a very reprehensible fondness for instru- 
ments and operations; we may therefore conchide, that the abuse of art pro- 
duces more and greater evils, than are occasioned by all the imperfections of 
nature. 
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vour to bring down the head of the child, must then be gra- 
dually increased, till we are convinced, that a greater degree 
ig inconsistent with the safety of the child, or induces the 


. hazard of separating the body from the head. 


The wish to extract the head of the child speedily, is 
founded on the apprehension, justly entertained, that in this 
position the life of the child is in the most imminent danger, 
from the compression of the funis. A vigorous pulsation in 
the funis proves, even at this time, that the child is not 
in any danger, and of course gives us an opportunity. 
of acting with deliberation. But should the pulsation, 
which was at first lively and strong, gradually decline, and 
then altogether cease, the head must if possible be speedily 
extracted, or the child will be inevitably lost, there’being » 
no other way of gir rita the compression, or of pr pnt: 
its life. ) SERRE, 
The exiraction of the heed may then be attempted with 
two views, either to save the life of the child, or merely to 
free the mother from ‘any danger, which might arise from 
its detention. When the first is our aim, the force with 
which we extract must be moderate, and consistent with the 
safety of the child; it must be exerted ina proper direction 
with regard to the pelvis, as was before observed ;.it must be 
uniform and commanded; and if there be any pains, it must 
accompany them. Should the head descend in ever so small 
a degree, we must not act precipitately, and increase the 
force in order to finish the delivery suddenly ; but we must 
proceed with circumspection, or we shall add to the danger 
which the child is already in, and run the risk of doing injurv 
to the mother; though when the head begins to advance, 
there is seldom much remaining difficulty, the cause usually 
existing at one particular part of the pelvis. It has been said, 
that children have been sometimes born alive, when the 
strongest efforts, and those continued for many hours, have 
been made to extract the head detained in this position. But 
I have not been so fortunate as to meet with any such in- 
stances, a short space of time Having generally been suffi-~ 
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eient to frustrate my hopes, and convince me. that the 
child was dead. Though when the head has been: detained 
a considerable time, a few cases have terminated more 
favourably than I could have expected, and I have been 
agreeably surprised with the discovery of some faint signs 
of life, which, by the assiduous and careful use of the com- 
mon means, have been improved, and the life of the child at 
length perfectly recovered, as was observed in sect. 1. 
chap. XI. 

. But when we have ea deed all hope of preserving the 
child, and have no other view but simply that of extracting 
_ the head, we must be particularly cautious, that through our 

conduct the mother does not suffer either any immediate in- 
jury, or that any foundation of mischief be-laid, which may 
show itself at some future time. When we have in vain 
exerted all the force which we think reasonable and proper, 
and which, in some cases, must be more than any circum- 
stance would be thoyght to require, it will be expedient to 
rest, for the purpose of gaining all the advantage to be ob- | 
tained by the compression of the head. Qn this account, 
the mother will actually suffer no more inconvenience, than 
would have been produced if the head had originally pre- 
sented, and been locked in the pelvis. After Waiting some 
» time, we must renew our attempts to extract, and thus pro- 
ceed, alternately resting, and acting with efficacy and resolu- 
tion, and if the hold we may have of the body or extremities 
of the child does not suit, a silk handkerchief or other band 
may be passed round its neck, und this will be found a very 
handy and convenient instrument. \ 
Lhe great impediment to the extraction of the head_of the 
child exists in the disproportion between it and the pelvis. 
Another of no little consequence may be produced by the 
_ dislocation of the neck, or the laceration of the skin, either 
of which would lead to the separation of the body from the 
head ;. an accident one would wish to avoid, as it would lay 
us under the necessity of using some awkward instrument, 
instead of the body of the child. Either of these inconve- 
2K 
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“niences is readily occasioned ‘by the impatience or despair of. 
‘the practitioner, who is apt to twist the neck while he is 
extracting, or to pull with a sudden motion, instead of bie 
uniform one before recommended. PGE: apeerne 
In these cases of extreme difficulty, it ‘will always be of 
service, and often succeed when other means fail; if we can 
‘conduct our ‘thumbs between the head of the child and the 
‘pubes, and press the head forcibly towards the hollow of the 
sacrum. It would also be of service if we were able to pass 
the finger into the mouth of the child, to change the ‘posi- 
‘tion of the head ; but in the worst cases this is impractice- 
ble, thé head Hbinds obstructed so high, that the mouth of the 
child is beyond our reach. When these’ means are not in 
our power, or fail to answer our purpose, ‘it will be neces- 
sary to leave the head a yet longer time, that it may-un- 
dergo a greater ‘degree of compression and accommoda- 
tion to the ‘pelvis, and then to renew our attempts to ex- 
“tract ‘it. a | . 
Jt must be’ a very great dispr ropor tion between the head 
cof the’ child and the pelvis, which is able to withstand this 
“method of pr ocetding, if we persevere in it with prudence 
“and ‘stéddiness ; because the integuments of the head will 
“burst, or the bones be bent inwards in an extraordinary de- 
grec, or even broken. Sometimes however this method of 
proceeding fails; or a hemorrhage comes on; or the situa- 
tion of the mother from some other cause will not allow us 
to take so much time, er proceed so slowly, as is generally 
“proposed, and we are compelled to the use of such means, as — 
promise a more speedy completion of the delivery. Different 
kinds of forceps have been advised for this purpose, but no 
instrument of the sort ought to be used on such occasions, 
because the child is dead; and it would be impossible but that 
‘the mother must by their use undergo the chance of mis- 
chief, without any equivalent advantage. It then only. re- 
mains that we should lessen the head of the child, and the 
operation may be as easily performed in this, as in the na-. 
tural presentation of the head. In the description of this 
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operation it was said, that it clearly divided itself into three 
parts: 1, perforation ; 2, evacuation of the brain; and 3, 
extraction of the head. It will not be possible to make the 
perforation in the usual place, but we must take that which 
offers itself most conveniently. We may recollect that there 
is a small fontanel behind each ear in the head of a fetus, 
which is a convenient place for the purpose; or it may be 
done at the basis of the cranium through the mouth; or, in 
short, in any part where we can fix and command the use of 
the perforator, except perhaps the occipital bone, where we 
may cut the ligaments which joi the neck to the head, and 
when we intended to extract, we should leave the head be- 
hind. When the perforation is made according to the rules 
before mentioned, and the brain evacuated, the head may be 
_ readily extracted, either by pulling by the body of the child, 
or by inserting a crotchet in the opening made by the opera- 
tor as in other cases. But it will be scarcely believed, how 
seldom this operation is necessary under these circumstances, 
if we have not been in a hurry, but have acted with pru- 
dence. Nor have I ever known any ill consequences follow 
the compression which the soft parts undergo, between the 
head of the child, and the sides of the pelvis, if pro- 
per attention were afterwards paid to the state of the bladder 
and rectum. ) 


SECTION 'X. 


Tuoven with cautious management the head of the 
child is seldom separated from the neck, and though with in- 
discretion it could not often be produced, yet the possibility 
of the accident, when there is great disproportion between 
the dimensions of the head and those of the pelvis, especially 
in the case of a child some time dead, makes it necessary for 
us to be prepared for managing the case if it should occur. 
It has moreover been surmised, that under peculiar circum- 
stances it might be eligible to separate the head from the 
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body, with the expectation of afterwards extracting it with 

more ease; but this, however just in theory, will not, I be- 

lieve, give us any advantage in practice, especially in cases i 
of distortion of the pelvis; at least so the accident seems to 

have proved, when it has unavoidably happened. Should 

there be a tendency to a separation of the neck, the hold it 

yet affords will serve to assist us in the perforation more ef- 

fectually than any artificial contrivance, and in the extraction 

atso of the head. 

When the head of the child has been left behind, the case 
has been considered as frightful, and, which is true, exceed- 
ingly troublesome to manage, because the pelvis might be 
expected to be very small in proportion to the size of the 
head, except in the case of a putrid child ; and because it 
could not without great difficulty be fixed in such a manner, _ 
as to be conveniently subjected to.the action of the instru- 
ments, which it may be necessary to use. Of these there 
has eertainly been contrived a sufficient number for the pur- 
pose of almost every case. It is never theless evident to every 
practical man, that the greater part of them were the eon- 
ceits of ingenious men in their closets, and either could not 
be applied, or if applied, could not be of any service in a cas¢ 
of real perplexity. 

The chief obstacle to the extraction of the head must 
arise from the disproportion between it and the cavity of the 
pelvis, or it W ould be excluded by the pains, or easily 
brought away: and this disproportion can only be removed 
by lessening the bulk of the head. If this were fixed firmly 
in the pelvis, there would be no more difficulty in making the 
perforation, or in any part of the operation, than in a case 
in which the head originally presented; but should the head 
be disengaged, and lying loose at the superior aperture of 
the pelvis, it would not make due resistance to the point of 
the perforator, which would be apt to slide, we should be 
foiled in our attempt, and incur the hazard of injuring the 
mother. To avoid these inconveniences and mischief, ex- 
ternal pressure must be made either by the hands of an as- 
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sistant, or with a napkin passed round the abdomen with 
sufficient firmness to keep the head steadily fixed; and this 
being done, the operation of perforating and lessening the 
bulk’ of the head may be performed without any chance of 
failure or mischief. In the very few cases of this kind to 
which I have been called, the difficulty has not, except in 
one instance, hy any means been equal to what I expected 
from the representation of different writers. . It is a case tu 
be prevented or avoided, if possible ; but when it does occur, 


‘there is neither that danger in the case, nor that difficulty in 


the operation, which ought to terrify a practitioner who has 
common resolution, and who gives himself time for a little 
reflection, We may however believe that in some cases 
every attempt to extract the head has been in vain, and the 
patients have been resigned to their fate ; of which there is 
one instance in Mauriceau, another in Chapman, and some 
in other writers. Yet even in these cases, though the pa- — 
tients have most frequently died, after a certain time the ace 
tion of the wéerus has come on, and at length expelled the 
head ; in one case, if I am not mistaken, so late as the 
twentieth day after the accident had happened. The degree 
of distention of the uterus, occasioned by the mere head of 
a child, would not indeed be so great as to make us very 
apprehensive of fatal consequences on that account ; and if 
the uterus be in a healthy state, a substance of that bulk and _ 
kind might be managed either by common putrefaction, re- 
ducing its size and dividing it into portions, or it might by 
repeated efforts be expelled, especially if the pelvis were of 


"any reasonable size. But should the head of the child be re! 


tained, it is probable, that the placenta would also remain, 
and the two circumstances combined would add to the dan- 
ger produced by each ; so that we must revert to the former 
conclusions, that the head ought not to be separated from 
the body if it can be avoided; and if separated, ought not to 
be left in the uterus, if it can possibly be extracted by any. 
means not absolutely | injurious to the patient, 
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CLASS THIRD. 


ANOMALOUS, OR COMPLEX LABOURS. 


FOUR ORDERS. 


ORDER FIRST. 


Labours attended with Hemorrhage. 


° 


ORDER SECOND. 


Labours attended with Convulsions. sa 


ORDER THIRD. WEL TY 
Labours with two or more Children. 


ORDER FOURTH. 


Labours in which there is a descent of the Funis Umbilical 
; before any rats of the child. : | 


7 


SECTION I. 
ORDER FIRST. 


. Labours attended with Hemorrhage. 


Ir is necessary to premise, that no practical advantage can 
be derived from the arrangement of these labours into one 
class. This is merely of use for the convenience of doctrine, 
and to prevent the multiplication of classes; for there is not 
the least resemblance between the different orders of anoma-~ 
lous or complex labours, which do. not therefore admit of 
any general definition or character. - 


ANOMALOUS, OR COMPLEX RAROURS- -, BOS. 


Uterine hemorrhages, from different causes, yéry ‘fre- 
quently occur in practice, and always require great atten - 
tion; but those, which we.are.about to consider in this 
place, are such as, depend. upon the states of pregnancy and 
parturition. These have ever been esteemed as constituting 
@ very important part of the practice of midwifery, on. ac- 
count of the immediate. and great danger with which they 
are often attended ; and because the safety of the patient, in 
these cases, more frequently depends upon the judgment and 
skill of those under whose, care’she is placed, than in almost 
any other circumstances. | The subject»therefore requires 
to be treated with the utmost cir cumspection ; and though 
much industry hath been employed upon it, :there i is reason 
to believe, that the knowledge of many things, of which we 
_ are at present ignorant, is wanting for the perfection.of. the 
rules of practice. The knowledge however, which we do 
possess, it is incumbent upon us to place in the most advanta- 
geous point of view, that it may be converted to use; that 
we. may be enabled to do what reason and experience dictate 
to. be necessary and proper; that we may determine upon 
the time most suitable for acting ; and be warned moreover 
against relying on.such things as are useless, or doing what 
is needless or hurtful. 

The word hemor rhage does not apply with propriety to 
all discharges of blood frou the uterus, some of these being 
natural or salutary. The menstruous discharge is natural, 
_ but if it should be excessive in quantity, too frequent or irre- 
gular in its returns, or prolonged beyond its usual time, it 
might be called hemorrhage. Lvery discharge of blood 
which occurs during pregnancy, however small, may be called 
hemorrhage, because it is not natural at that time, though 
the greater discharge, the more decidedly proper would be 
this term; and the case is similar with the small discharges, 
which pretty generally attend the commencement, or which 
occur in. the course, of labours. The same observation may 
be made of those discharges, which happen between the 
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birth of the child, and the expulsion of the placenta; these 
being often profuse, and not very unfrequently dangerous. 
But the discharges which happen after the expulsion of the 
placenta cannot be called hemorrhages, unless they are exces- . 
sive in their degree ; because some loss of blood: is at that | 
time necessary and natural. We may then say, that all effu- 
sions of blood, which are inordinate in quantity, or irregu- 
lar in the time of their appearance, may be denominated he- 
morrhages ; and these, which are the objects of our present 
consideration, may be divided into four kinds. 

1. Those which occur in early pregnancy, or in abor- 
tions. 

2. Those which occur in advanced pregnancy, or towards 
the full period of uterogestation. 

3. Those which happen between the birth of the mnie 
and the expulsion of the placenta. 

4. Those which follow the expulsion of itticioene | 

Under one or other of these distinctions will be included 
every kind of hemorrhage, which depends upon pregnancy 
or parturition; and this arrangement will not only convey a 
clear idea of the subject, but be of use also in practice. ‘Yet 
it is necessary to observe, that there may be a combination 
of the three last kinds, or any two of them, in the same pa- 
tient; but whether they be separate or combined, the modes 
of treatment may be accommodated to each case with equal - 
propriety and advantage, as far as it may be reducible to the 
general denomination. 

Greater accuracy is nevertheless required in the descrip- 
tlon of what is meant by early or advanced pregnancy, or 
we may entertain different notions of, and use different terms 
for, the same thing. Perhaps no precise line can be drawn 
for this purpose, as contingent circumstances may cause a 
variation in different women; yet the best, which the na-. 
ture of the subject admits, is probably te be taken frum 
time, We will then say that all expulsions of the fetus, be- 
fore the termination of the sixth month cor pregnaney, may 


ANOMALOUS, OR COMPLEX LABOURS, 505 — 


be called abortions ;* but all expulsiens in the last three © 
months shall be considered as labours, premature or regular. 
There is a practical reason for this distinction. Before the 
termination of the sixth month, these cases, generally speak- 
ing, neither require nor allow of manual assistance; but in 
the last three months, they admit of manual assistance, if | 
it be required, though not with equal ease; for the longer 
the time which is wanting to complete the period of utero 
gestation, the greater the difficulties will be which attend! 
any operation that it might be thought necessary to perform. 
It is also to be observed, that expulsions of the fetus some- 
times happen so critically, as to render jt-an extremely dif- 
ficult thing to decide, to which of the distinctions they ought 
to be referred; and in these, if we knew any method of 
treatment between that enjoined for abortions, and at the 
full period, such for instance as puncturing or breaking the 
membranes containing the waters of the ovwm, that would 
be most. eligible. But on this, as well as many other occa- 
sions, there is room to observe, that when every doctrinal: 
distinction has been made, no absoluie rule can be formed 
for the conduct of the practitioner, in every individual case 
which may occur, or in every possible situation in which a 
patient may be placed ; but he knowing in general what ought 
tq be done, and in particular what ought to be avoided, must 
ever be at liberty to exercise his own judgment in the appli. 
cation of every rule. : 


* Fetiis_prematura ejectio. — Linneus. 


Sanguinis ex utero gravido profluvium, cum feetu immaturo vel mola suibiees 
quenti.— Vogel. 


Partus morbosus et symptomaticus, F cetus ejicitur es quam paritur.—= 
ary. « Boy / 
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+ SECTION (41s) sfyicl: _ 


ON THE FREQUENCY OF ABORTION IN WOMEN. | 

Iv wouldbe curious, and might be of some utility in prac- 
tice, to ascertain whether women, on account of their men- 
struation, or their erect position, or the structure of the ovum, 
or the process by which this is connected to the uterus, or 
from any other cause, are naturally more liable to abortions 
than animals ; or whether frequent abortions in women may 
not be considered as an attributive, either of habits superin- 
duced by modes of education or of living, or of accidents 
which might be avoided. There is great room to lament 
their frequent occurrence in the more civilised,perhaps luxu- 
rious scenes of life, and in those constitutions that are ex- 
tremely delicate, and which areindeed hardly found equal to 
the continuance of the human race. Yet in those situations 
which might be presumed to‘be most unfavourable to the 
sex, among the lowest ranks of life, abortions, ‘except from 
violent external accidents, rarely happen; so that there is 
good reason for believing, that women in a state of nature 
would not be more liable to abortion than. other crea- 
tures. According to the opinions nevertheless of many syste- 
matic writers on this subject, every action in common life 
has been assigned as the cause of abortion: yet this is rarely 
the case; but in general that, about which the patient was 
employed, when the first symptom appeared, is fixed upon 
as the particular cause, though probably she was before in 
such a state, that abortion was inevitable. If this opinion 
were just, the event ought rather to be imputed to some pre- 
vious indisposition, or to the excess of some actions, for- 
gotten perhaps when the causes of abortion actually took 
place, than to the exercise of the body on common occasions. 
Greater practical benefit will be obtained, if we seek for the 
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causes of abortion in the general infirmity of the constitu- 
tion, or in some particular state of the uterus, or its appen- 
dages, or in the want of necessary attention to this situa- 
tion, than by imputing it to these accidents. As far as the 
_ constitution may be altered, by the reduction of the general 
strength, by excessive irritability, by plethora or febrile dis- 
position, so as to be unable to perform its functions, or to 
perform them with ease, propriety, and regularity, we may 
esteem every cause capable of producing such a state, as a 
primary cause of abortion. It does not, however, often hap- 
pen, that simple weakness is a cause of abortion; for wo- 
men who prove with child in very weak and reduced states 
of the body, particularly in consumptions, in which there is 
a great aptitude to conceive, have, of all women, the least 
disposition to miscarry; yet a state more feeble and more 
irritable could with difficulty be pointed out. But the weak- 
ness and irritability are at that time of a particular kind, not 
arising from, connected with, or influencing the uéerus, 
which proceeds in the performance of its functions, as regu- 
larly as if the whole constitution was in perfect health; and 
such patients are generally kept-in a state of quietude. We 
may hence conclude, that either weakness or irritability in 
general is seldom a cause of abortion ; but some weakness, 
or imperfection originating in, or affecting the uterus or its 
appendages; or a peculiar kind of irritability, thence pro- 
ceedipg, distinguishable enough in the female character by 
a careful observer, which creates impatience of mind and 
restlessness of body ; in which. every occurrence is the pa- 
rent of ungrounded fear and solicitude, and every office is 
performed with hurry and vexation. As an abundance of 
acrimonious, or some other humour, or some quality of the 
body, may transfer this state to the mind, so the mind often 
reverberates this state to the body, the continuance of which 
will often prevent, or impede the regular performance of 
_ any process. It is therefore often found of as much import- 
ance in these cases, to give composure and steadiness to the 
mind of a patient, by leading her to hope and cheerful ex- 
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pectation, by soothing and ebtiitor table’ conversation, as. it 
is to administer medicines to the body. 

With respect to that state of the uterus causing abortion, 
the opinion originally entertained and still pursued, as far as 
can be collected from the medicines usually prescribed, was, 
that it failed to perform its office on account of its excessive 
lubricity, as if the ovum, before loosely attached, slipped out 
of the uterus; but this idea will not bear examination, being 
supported neither by the reason of the thing, nor by the oc- 
currences of practice. It is remarkable, that women, who | 
are in the habit of miscarrying, go on in a very promising 
way to a certain time, and then miscarry, not once, but for 
a number of times, in spite of all the methods which can be 
contrived, and all the medicines which can be given ; so that, 
besides the force of habit, there is sometimes reason to sus- 
pect, that the uterus is incapable of distending beyond such 
size, before it assumes its disposition to act, and that it can- 
not be quieted till it has excluded the ovum. What I am 
about to say will not, I hope, be construed as giving a li- 
cence to irregularity of conduct, which may often be justly 
assigned as the immediate cause of abortion; or lead to the 
negligent use of those means which are likely to prevent it. 
But from the examination of many ova after their expulsion, 
it has appeared, that their longer retention could not have 
produced any advantage, the fetus being decayed, or having 
ceased to grow, long before it was expelled. Or the orum 
has been in such a state, as to have become wholly unfit for 
the purpose which it was designed to answer ; so that if we 
could believe there was a distinct intelligence existing ‘in 
every part of the body, we should say, it was concluded in 
council, this ovwm can never come to perfection, and it shalt 
be expelled. Nevertheless, in some cases, the ovum, though 
blighted or extinguished, if the expression may be allowed, 
will, though it eease to grow, remain inoffensive in the ute- 
rus to the period of legitimate pregnancy, or may be expelled 
at any intermediate time. 

bisa dale probably depends upon the perfec state of 
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one or both ovaria, and will therefore sometimes take place, 
when, the uterus is considerably diseased. But the progress 
depends upon the state of the uterus, and chiefly upon that of 
the fundus; for I have known several instances of women, 
who had both excrescences and induration about the os uteri, 
who have conceived and gone on to their full time without 
any material inconvenience, till the time of labour ap- 
proached. 

The imperfections observable in ova are of different kinds, 
and found occasionally in every part; and there is usually a 
consent between the fwtus and the shell of the ovum, as the 
placental part and the membranes may be called, but not al- 
ways. For examples have occurred, in which the fetus has 
died before the termination of the third month, yet the shell 
being healthy has increased to a certain size, has remained 
till the expiration of the ninth month, and then been expelled, 
according to the genius and constitution of the uterus; 
though frequently it has been found to have undergone great 
changes, ‘as,. for instance, in many cases of hydatids. But if 
the shell becomes diseased, then the fetus being deprived of 
its nourishment is of course destroyed, and both are expelled, 
as any other extraneous body would be, though not imme- 
diately on the accession of the mischief. ‘There is reason to 
believe, that the part of the evum most commonly diseased 
is not that which passes from the ovarium, but that produc- 
tion of the uterus, which is prepared for the reception of the 
ovum after its passage from the ovarium, and which may be 
called the connecting membrane of the ovum. When that 
process, by which the two membranes are cemented, goes on 
without interruption, I believe the connection is, completed: 
between the sixth and the tenth week from the time of con- 
ception. But when an abortion is about to happen, there is 
usually between this and the outer membrane ef the ovum an 
effusion of blood, which often insinuates itself through the 
cellular membrane of the placenta and between the membranes, 
giving externally to the whole ovum a tumid and unequal ap- 
pearance, often not unlike a lump of coagulated blood, for 
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which it has been frequently mistaken, and then it ig popu- 
larly called a false conception. ‘Itis probable, that either the 
connecting membrane is imperfectly formed, or there is some 
difficulty, and a failure in the completion of the union be- 
tween it and the ovum; and according to this opinion the 
causes of abortions are generally to be sought for in the fe- 
male only, contrary to what I formerly suspected. oS en Wa 
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SECTION IV. 


ON THE TREATMENT IN ABORTIONS. — 


Ax. the means which can be advised with aay prospect 
of success, in the treatment of. patients disposed to abortion, 
whether the cause exist in the constitution or. in the uterus, 
may be considered as preventive or curative. In either of 
these views we must chiefly recur to the constitution : 3 asin 
the first case, it is the great object of our attention : and in 
the second, as the principal chance of producing any salu- 

tary change in the uterus is through the medium of the con- 

stitution, on the regulation of which our success must 
ultimately depend. Should a separation of the husband from 
his wife’s bed be thought necessary, it must be chiefly so 
about the period above mentioned, unless when there have 
been frequent miscarriages at any other precise time, when 
particular attention in this respect will be required. 

As women with different constitutions and different states 
of health are subject to abortion, every mode of treatment 
- must be accommodated to the constitution of each patient, 
and to the disease of which there may be any indication. In 
plethoric ‘and febrile habits it may be proper, to take away 
small quantities of blood, soon after the suppression of the 
menstruous discharge, and occasionally afterwards; to ens 
join a spare, or even a vegetable diet, and to give cooling 
medicines ; in some habits, in which the wéerus may be sup-. 
posed unw illing to distend beyond a certain degree, or where 
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the degree of irritability is extreme, to prescribe opiates in 
small quantities often repeated ; and sometimes tepid bath- 
ing. In debilitated and languid constitutions, a strengthen- 
ing diet must be allowed, and wine, especially claret, in an 
indefinite quantity at such times as the patient may be more 
sensible of depression, or the want of support, of which no 
one but herself can be sensible. Every kind of medicine, 
which proposes to give vigour and energy, will also then be 
proper; as the cortex cinchone in any convenient form, and 
preparations of iron in’ the officinal or extemporaneous forms, 
of which the Zincum Vitriolatum is the most commodious, or 
mineral waters of the same quality, but in small quantities. 
The shower bath, dashing’ cold water upon the loins, the 
cold both, sea-bathing especially, are pretty constantly re- 
commended for the general purpose of improving the health, 
not only in those who have a disposition to abortion, but in 
those also who are accustomed to bring forth dead children, 
or who are prone to hemorrhage at the time of delivery; and 
experience has shown, that they may, in many cases, be con- 
tinued through the whole time of pregnancy with safety and » 
advantage. For the great purpose of establishing permanent 
strength in those, who have had long contiriued ill health, 
er who are in a habit of meeting with these untoward acci- 
dents, nothing seems better calculated, cr is found to be 
more useful, than travelling; not taking a hasty journey, 
but wandering about by easy stages, for many months, by 
which the evils, that appertain to the too refined scenes of 
civilised life, are done away, the mind becomes soothed and 
composed, and the corporeal advantages of a natural state, 
are in some measure acquired. . 

When the health cannot be confirmed, so as to enable 
the constitution to bear the common exigencies of life, it has 
been thought advisable to remove patients from them, by 
confining them occasionally to their house, fo a floor, or a 
single room; or even to a horizontal position, throughout 
pregnancy; at least till the period when they were accus- 
teomed te miscarry was past, and thé injunctions in this re- 
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spect must accord with the debilitated or irritable state of 
the patient. Some instances of advantage from this method 
I have known, particularly in the early part of pregnancy. 
But if we were to consider abortions as originally proceed- 
ing from weakness, or too great a degree of irritability, con- 
finement to a room, or any treatment by which both those 
evils are likely to be increased, seems a strange and unlikely 
amethod of preventing mischief; and froma what I have seen 
of the general issue of such strict practice, much cannot be 
said in its favour, the event being usually deferred, but not 
hindered. Inthe management of some cases of this kind, I 
have thought myself entitled to credit, but I must also ac- 
knowledge, that I have been frequently disappointed ; yet 
from some general improvement of the health, or for some 
reason, not obvious or easy to discover, the patient, wearied 
with the fruitless attempts of art, and deserting all rules; 
has another.time escaped the abortion, w hich ] had before 
in vain attempted to prevent. 

With respect to that state of the uterus itself, which may 
be considered as the cause of abortion, should there have 
been any indication from the discharges being irregular or 
profuse, if they be of the sanguineous kind; from their qua-~ 
lity or degree, if of that kind which passe’ under the gene- 
ral name of weakness; it is first to be determined, whether 
they be symptoms indicating a certain state of general 
health, or any morbid disposition of the uterus, Should 
they even be of the latter kind, it is in general only by ap- 
plication to, and improvement of, thé constitution at large, 
that we have the power of making any material altera- 
tion. in the state of the uterus, Something may however 
be done by local applications of various kinds, especially 
by injections, but their activity must not be such as 
to make too quick an alteration, by suppressing suddenly 
any kind of discharge, to which the part itself, or the con- 
stitution, may have been long accustomed. For it must be _ 
observed, that disagreeable as these discharges are, their 
sudden suppression by the use of powerful astringentss often 
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ocaasivns very serious or dangerous diseases ; and such dis- 
charges seem to be really of secondary use.. That is, if 
we suppose a certain state of the uterus, the discharge may 
be absolutely necessary for its relief, while it remains in such 
a state, and the state is to be changed previous to the sup- 
pression of the discharge; else, instead of removing, we 
shall add to the existing disease, or produce one of a different 
and worse kind. In such states of the uterus as dispose to 
abortion, I have seldom dared to advise any more active 
application than the Bath or Buxton Waters, which may be 
injected into the vagina, in the interval between the two pe- 
riods of menstruation, or even for a longer time. I say into 
the vagina, because I do not approve of daily or frequent at- 
tempts to introduce any instrument within ‘the os uteri, on 
this account, or for the relief of any disease. It must how- 
ever be mentioned, that some have assured me, they have 
advised the use of astringent injections, even those composed 
of zincum vitriolatum or alum, and other medicines of that 
class, not only for the cure of common weakening discharges, 
‘but with much advantage also in pregnancy, ee there 
was a propensity to abortion, 


SECTION III. 


ON THE SYMPTOMS PRECEDING AND ACCOMPANYING 
‘ ABORTIONS. 


Tue circumstances attending abortions, and the symp- 
toms by which they are threatened or accompanied, are very 
unlike in different patients, as are indeed all the effects aris- 
ing from uterine disturbance. But there is generally al- 
ternate pain and ease in the back, abdomen, and inferior 
‘extremities, with a sense of weight and weakness in the re- 
gion of the uterus, frequent micturition, and a tenesmus; but 
_ the most certain sign of a threatened abortion is a discharge 
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of blood, which proves that some part of the ovum is already 
loosened from the uterus. 

When such discharge happens during pregnancy, ‘espe- 
cially at an early period, it has been a received opinion, that 
abortion was inevitable, because it was presumed, that the 
separation which it proved could not be repaired. It must 
be allowed, that under such circumstances there is always 
too much reason to apprehend an abortion; yet experience 
has fully shown, that women, who have had not one, but 
repeated discharges, and sometimes toa profuse degree, with 
considerable and regular pains, have gone to their full time, 
without any imperfection in the child, or any detriment to 
the mother ; the pain ceasing, and the loosened part, by some 
operation beyond human skill, having been cemented and 
reunited to the uterus, which reunion, J presume, may take. 
place, or be completed in ten or twelve days after the cessa- 
tion of the discharge. There seems to be just so much 
chance of preventing an abortion, when there has been one 
or more discharges of blood, as to make it worth our while 
to use the common means for that purpose; keeping the 
patient cool and composed by medicines and general treat- 
ment, which must in such cases be the principal aim, and 
by means suited to her constitution or any peculiarity in her _ 
situation. 

There is an almost endless dats f in the manner, in 
which abortion-happens. Some women abort with sharp and 
long continued pains; which denote that some part of the 
ovum is firmly adherent to the wterus; others, with little or 
no pain, the ovum gliding out of the uterus almost imper- 
ceptibly; some with a. profuse and alarming hemorrhage, 
others with very little. In some, the ovum has been ‘soon 
and perfectly expelled; in others, after a long time, first the 
child, then the placenta, whole, or in small. portions, or 
part of it dissolved. But whatever other pain or trouble 
may attend, the hemorrhage is the only immediately alarm- : 
ing symptom;, I say immediately, because ev ery practitioner 
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must be convinced, that sometimes abortions either occasion 
local diseases, or the time of abortion is an era, from which 
we may date the commencement of some dangerous: disease 
of the uterus, or its appendages, It has also been imagined, 
that the safety of the patient very much depended upon the 
complete and speedy expulsion of the placenta; and when it 
was retained, very active decbstruent medicines,'as they were 
called, were supposed to be necessary, and strenuously given 
for the purpose of expelling it, lest it should become putrid; 
and some of the putrefied particles be absorbed into the con 
stitution. I believe the whole of this supposition is ground- 
less, having seen many instances of its being expelled in a 
very putrid state at different periods of pregnancy, when the 
patient was in perfect health; and if she had any disease; 
the putridity of the placenta clearly seemed the consequence, 
- not the. cause, of the disease. At all events, much less 
mischief may be expected from the retention of a putrid plas 
centa at this period of pregnancy, than from attempts to 
force it away by the medicines usually given for that brs 
pose, or by manual assistance. 

The degree of hemorr hage in abortions is not always in 
proportion to the period of pregnancy, but it depends upon 
the difficulty with which the ovum may be expelled ; somes 
times upon the cause, and often upon some peculiarity in the 
constitution, as happens in the various degrees of the men- 
struous discharge. 

A notion of there being something mysterious in uterine 
hemorrhages, different from those from any: other part of 
the body, has been entertained, and supposed to occasion 
the necessity of a peculiar treatment. But it is now agreed, 
that the general principles, which guide us in the treatment 
of hemorrhages from any other part of the body, are with 
equal propriety applicable to those from the uterus. We 
must however recollect, that in uterine hemorrhages, de-| 
pending on pregnancy, there is an additional circumstance, 
which we are ever to bear in mind; that they are ultimately 
to be supp essed. by the action of the uterus, contracting’ its 
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cavity into a less compass, of course lessening the dimensions 
of. the vessels and expelling whatever may be contained in 
its eavity. In this view uterine hemorrhages do certainly 
differ from those of any other part of the body, beeause they 
in general, immediately or presently cease or are much 
abated. on the exclusion of the ovum. | | 
Hemorrhages of all kinds are moderated, or wholly — 
stayed, by the formation of coagula at the orifices of the 
open vessels; or by the contraction of the coats of the ves- 
sels: themselves, by which their orifices are lessened or closed. 
‘The latter of these effects being stronger and more active in 
arteries than in veins, may be a reason for the common ob- 
servation, that hemorrhages from arteries, though in an 
equal degree, are less dangerous than those from veins, in 
which the power of contraction is less or altogether wanting. 
It has been proved by physiologists, that both these effects, 
that is, the formation of coagula, and the contraction of the 
vessels, are favoured when the blood circulates most slowly, 
as in fainting; not to mention, that the quantity of blood 
lost in a given time will depend upon the rapidity or slowness: 
of the circulation, as well as upon the size of the vessel 
opened. But in a state of faintness, which speedily follows 
all profuse hemorrhages, three effects are produced at the 
same time: the circulation of the blood is more slow or is 
altogether suspended; coagula are sooner formed ; and the 
vessels contract more eflicaciously. During faintness, the 
_ advantage arising from the contraction of the uterus is like- 
wise ebtained; for this acts, or makes its efforts to act, in 
sleep, during faintness, and sometimes even after death. 
Fainting may then be considered as a remedy provided by na- 
ture for averting the immediate danger of all hemorrhages, 
and to prevent their return. Cordials or stimulants should 
not therefore be given to those who are faint from hemor- 
rhages, till by the duration of the faintness we conclude there 
has been sufficient time to produce those effects, which would 
prevent a renewal of the hemorrhage, or lessen its dan- 
ger, if it should return; and then cordials are to be given 
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liberally, and repeated as often as the circumstances may 
require. Feb: . 3 
The materia medica abounds with articles under the class 
of astringents, many of which are given indiscriminately in 
hemorrhages and profuse discharges of every kind ; nor does 
much distinetion seem to have been made between those, 
whick were found useful in hemorrhages as applications, and 
those which were given internally. It has rather been con- | 
eluded, that what was found useful as an external applica- 
tion, would of course be profitable if given internally. ‘At is 
however clear, that astringent medicines, properly so called, 
can have no immediate power of stepping hemorrhages from 
the uterus, or any other internal part of the body, excepting 
the intestinal canal ; but that every medicine, which slackens 
the circulation of the blood becomes eventually an astrin- 
gent. If the patient therefore be at first plethoric or heated, 
_ it may be proper to bieed in an incipient abortion accompa 
nied with hemorrhage; though if she be reduced to a state of 
weakness, that operation would be useless and improper. 
The saline draughts with nitre, or nitre alone; or acids mi-.. 
neral or vegetable, may be given as frequently and in as large | 
a quantity as the stomach can hear, as the infusion of roses, 
which I have given with much liberality, and often found an ~ 
effectual and very pleasant medicine; or the gum kino with 
alum; or the Plumbi Superacetus ; or the Zinci Suiphas. 
Even the nausea, which these and other medicines some- 
times produce, has by no forced construction been consi- 
dered as an artificial imitation of faintness, and found 
serviceable, and medicines have been given expressly for 
this purpose ; the safest perhaps, and not least effectual, of 
‘which is epecacuanha, in small quantities, often repeated, 
so as to keep up a perpetual nausea. Oil of turpentine, 
in proper doses, has been recommended, and certainly is 
avery powerful medicine in hemorrhages, but it seems better 
_ suited to those which are habitual or of long continuance, 
than to those which are instantly profuse and dangerous ; 
the digitalis I have not tried, though frem its power of 
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_ slackening the circulation it promises to be of considerable 
service. When the discharge is profuse, cloths wet in cold 
vinegar may be applied to the abdomenand loins, and changed 
when they grow warm. In Italy and other. hot countries, 
and sometimes in this, it is a custom to give ice internally, 
or to sprinkle it crushed into small pieces over the body of 
the patient, who must also be exposed to and suffered to 
breathe the cold air, rendered more active by fanning. On 
the same principle clysters of cold water have been advised. 
In short, every application and medicine, actually or poten- 
tially cold, the coldest water, even ice itself, if it. can: be 
procured, may be given and_repeated with probable advan- 
tage, when the exigency of these cases requires very power- 
ful assistance. vice. 

Injections of cold or astringent fluids, such as the Liquor 
Aluminis Compositus, into the vagina have been much recom= 
mended, as being of great service for the suppression of 
uterine hemorrhages. If we attempt to throw up the injec- 
tions when the blood is flowing in a full torrent, they will be 
immediately rejected; and if they be used with the view of 
preventing a return of the hemorrhage, which has ceased, 
it is rather to be expected and feared that they would occa- 
sion it, by washing away the coagula probably formed and. 
applied to the orifices of the vessels. The principal good, 

that can be derived from them, seems to be by théir action 

' upon the internal parts as a cold application ; and in this view 
lumps of ice have been advantageously introduced into the 

vagina. Less objection may perhaps be made, and equal or 
rather greater advantage will attend the introduction of lint, 
sponge, or any soft substance, moistened with spirit of wine 
cr any astringent liquor into the vagina, which may serve the 

purpose of forming coagula, and applying them to the ori- 
fices of the opened vessels. But I have generally been satis- 
fied with the application of cloths wet with cold vinegar to 
the external parts, with so firm a pressure,’ that the stream 
‘of blood should be instantly retarded or stopped. ‘This might 
have been originally done instinctively, to remove the imme- 
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diate dread of the hemorrhage, and to givé me a little time to 
reflect and determine how I should proceed ; but being per- 
suaded that this.is of real utility, it is a custom with me to 
do it, in the first instance, in every ake or peuscedaams 
hemorrhage. 

Opiates have been generally recommended as of princi- 
pal efficacy for the prevention of abortions, and in all cases: 
of uterine hemorrhage ; but I seldom use them in the latter 
situation, unless with a view of moderating any unusual 
degree of pain, or of quieting some tumult which preceded, 
attended, or followed the accident, and then in moderate 
doses repeated according to the urgency of the case; having 
reasoned myself into an opinion that they do not, in these 
eases, deserve the high commendation which has been given 
them. Some pain is unavoidable and necessary, for the ex- 
_ clusion of the ovwm out of the cavity of the uterus, whenever 
we have given up the hope of preventing abortion. The de- 
gree of pain proves the degree of :action raised for the pur- 
pose, and we should consider how far by lessening the pain 
we may lessen the action, and by lessening that action, by 
which the ovum would be expelled, whether we contribute to 
the suppression or continuance of the hemorrhage, or tothe 
more regular conduct of the abortion. But when there are 
the common symptoms of abortion without hemorrhage, 
small doses of Tinctura Opi, often repeated, or a clyster with 
thirty or forty drops of the same tincture, will be of great 
service ; and in these cases bleeding is frequently required. 

_It was said that no manual assistance was required in the 
management of abortions, and no rule can be more gene- 
rally true; yet there are some exceptions. When, for .in- 
stance, a woman who is miscarrying, with a considerable, 
or an apparently dangerous hemorrhage, or with frequent re- 
petitions of it, is so far advanced in her pregnancy, that it | 
may be difficult to.decide whether we should deem it an 
abortion or a premature labour; it may not be safe to rely 
upon the use of those means which were advised for hemor- 
| rhages: in general, and yet the operation of delivering would, 
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if it were possible, be extremely difficult and hazardous. We. 
may then determine upon an intermediate method, which is: 
to break the membranes. By the discharge of the waters of | 
the ovum, which necessarily follows, the distention of the. 
uterus is lessened, of course the size of the open blood ves-. 
sels, by which the discharge had been made, is diminished, 
and the hemorrhage is abated or suppressed. In consequence: 
also of the discharge of the waters, the uterus acquires a dis-» 
position to act, and an ability to act with more energy, and 
the whole business is sooner completed. - At. a more early, 
period likewise of pregnancy, when the hemorrhage is pro- 
fuse, liable to return, or of long continuance, on exami- 
nation. per vaginam, not otherwise thought necessary, the. 
ovum will sometimes be found hanging in the os uteri, half or 
more of it voided out of the cavity of the uterus, yet enough 
remaining to keep up the hemorrhage. Then, by a little 
motion or slight impulse in different directions, it will some-: 
times be cleared of the os uteri, and drop into the vagina, 
But great caution is to be used in this operation, for if it 
be done with violence, it may occasion an increase of the 
hemorrhage, or be a cause of future mischief. The relation 
of the following unfortunate case which lately occurred may 
be of use. ae 

[ was desired to see a patient, in the seventh month ef 
her pregnancy, who had a very profuse hemorrhage, which 
had appeared about six weeks before. The placenta was 
over the os uteri, and the gentieman first called in finding it 
‘impossible, on account of the rigid state of the os and cervie 
uéert either to pass his hand, or to hook down any part of 
the child either with his fingers or any contrivaace, had con- 
cucted a small piece of whalebone through the presenting 
part of the placenta, and discharged the water of the ovum. 
The hemorrhage was immediately very much lessened, and 
did not return again with great violence, though it never | 
ceased. About twelve hours after the discharge of the water, 
pains came on and a great portion of the placenta was forced 
into the vagine She continued neafly in this state for seven 
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hours, when it was judged proper to give her some assist~ 
ance, by attempting to extract her child, and it was then 
discovered that a part of the navel-string and an arm were 
also in the vagina, The child being small, it was thought’ 
probable, that it would come away doubled without much 
difficulty, by gently assisting, during a pain. The body of 
the child did descend somewhat lower, but the arm giving 
way, we desisted from that attempt. It was then considered 
whether it would be at that.time possible to pass the hand 
into the wterus, but on trial it was found impracticable. The 
blunt hook was then passed over the spine of the child which’ 
was brought awe ay, but not without considerable force. The 
instant the child was extracted, she complained of very ex- 
cruciating pain in the region of the uterus, which contracting 
speedily, was thought to be after-pain, for which twenty-five 
drops of tinct. opii were immediately given and repeated with- 
out any advantage. The pain however increased, she be- 
came restless, and died two hours after the extraction of the 
child, apparently in a convulsion. | 

With a view to the management of similar cases, which 
may in future occur, it may’ reasonably and properly be’ 
asked, was this case well conducted? even allowing, which 
I believe is true, that what was. done was well done.’ To 
‘this uenton: I should answer, no; for as the hemorr hace 
was very much lessened, and the dai thence arising re- 
moved, there was no sufficient reason to justify our hasten- 
ing the delivery by the means which were used, and we cer- 
tainly ought to have waited with more patience. > 3 

In aboxtions, dreadful and alarming as they sometimes | 
are, it isa great comfort to know, that they are almost uni- 
versaily void of danger, either from the hemorrhage, or on 
any other account. It is perhaps impossible to explain it, 
but the fact is undoubtedly true, that an equal loss of blood, 
and with apparently equal and immediate effects, should, in 
abortions, if properly managed, and the patient be in good 
health when they take place, not occasion any danger ; and 
yet at the full period of uterogestation be so dangerous, that 
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one considers the patient who recovers as having a lucky es- 
cape. It is wonderful also’ to observe; how soon women-re- 
cover from the debility occasioned by hemorrhages in abor- 
tions; and how long a time is often required for their reco- 
very after the same circumstance in advanced pregnancy. 
But though I reckon there is little or no danger from mere 
abortion, yet when the accident is in consequence of acute’ 
diseases, there is often extreme danger ; for women abort 
' because they are already in great danger, and this is aggra- 
vated by the abortion. Without a more accurate distinction 
we may still form an erroneous prognostic. It has been 
generally said, for example, that women who miscarry, of 
are delivered at the time of their having the small-pox, uni- 
versally die. Now if a pregnant woman should, at any pe- 
riod of pregnancy, expel her child in the commencement of 
that disease, perhaps from the violence of the eruptive fever,’ 
she may not only escape the danger, but go through the dis-' 
ease with as much recularity, as if she had not miscarried. 
But if that period of the disease be passed without abortion, 
and the patient should go on to the time of the crisis, and 
then miscarry,’ the general prognostic will be too true > at 
least the death of the patient has followed in every casé of 
this kind which I have seen. Since the first publication of 
these observations I have also been informed of two cases of 
early abortion, which have proved fatal. In the first, the 
patient became paralytic immediately after the hemorrhage ; 
_ but the death of the second, though she was only in the 
seventh week of her pregnancy, seemed to be occasioned 
merely by the hemorrhage, or more probably by a eonvul- | 
sion . 
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SECTION V. 
ON HEMORRHAGES IN THE.LAST THREE MONTHS OF 
PREGNANCY. 

Unper this head will be included all the hemorrhages _ 
which occur in the three last months of pregnancy, because 
from the danger with which they are attended, they require, 
and from the situation of the patient, they allow of a similar 
treatment when required, though not with equal facility. 
These hemorrhages are occasioned, 1st. by the attachment 
of the placenta over the os uteri; and this is discovered by 
our being able to feel in a common examination only a fleshy 
substance within the os uteri without any part of the mem- 
branes: 2d. by a separation of a part, or of the whole plas 
centa, which had been attached to any other part of the ute- 
_ rus; and this is known by our being able to distinguish the 
membranes without any fleshy substance. The first of these 
may be caused by the approach of labour, dilating the os 
uteri, and of course separating, in proportion to the degree 
of dilatation, the placenta; and the second by accidental vio- 
lence, or by some infirm or morbid affection of the wterus or 
placenta ; and it sometimes happens without our being able 
to assign any cause, equal to the suddenness and violence of 
the effect produced. , 

-Hemorrhages arising from the first cause have been con- 
sidered, and generally are far more. dangerous than those 
from the second ; but these have nevertheless sometimes. 
proved fatal. Hence in the estimate of the danger of ute- 
rine hemorrhages at-the time of labour, it is necessary not 
only to discover the cause and to regard the quantity of 
blood lost, but, above all other considerations, to attend to 
the effect preduced, which is infinitely greater and more 
alarming in one constitution than in another, and varies in 
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all. 1f any individual patient therefore be brought into a 
' state of danger by the loss of blood great or small, from 
' either cause, it seems incumbent upon us to put in practice - 
all the means in our power for the removal of the danger. 

For any judgment formed upon the quantity of blood really 

or apparently discharged will be liable to great errours, as 

concealment or accident may deceive us; not to mention that 
cases sometimes occur, in which there may be a greater 
quantity of blood lost, than can be known, either by its be- 
ing locked up in the uterus beyond the child, when the mem- 
branes are broken, of which I have known some very dan- 
gerous and some fatal instances; or by being effused into 
the ovum, when that has an appearance of being whole. This 
observation, of the necessity of judging principally by the 
effect of the loss of blood, deserves the most serious reflec- 
tion, because, the time when we are to execute what reason 
dictates, or experience authorizes us to do, will chiefly de~ 
pend upon it. It is also of great importance to recollect, 
that those hemorrhages are far more dangerous, in which 
an equal quantity of blood is lost suddenly, or in a short space 
of time, than if it flows away slowly or at intervals. . The 
immediate injury to the constitution is greater in the former 
case, the vessels requiring some time to enable them to be 
accommodated to the quantity of blood remaining in them, in 
order to carry on the circulation. A great and sudden loss 
of blood also creates a suspicion that the return’of thehe-_ 
morrhage is to be much dreaded, because if it should be 
equally profuse with that which has already happened, it. 
may occasion the death of the patient, before we have time 
to put in practice, or reap the advantage, of what we sup- 
pose to be the only method of removing the danger. 

In hemorrhages the danger is indicated by the weakness 
and quickness of the pulse, or by its becoming and continu- 
ing imperceptible; by a general paleness and coldness of 

"the body, and by a ghastly countenance ; by inquietude, or 
by. continual faintings ; by a high and laborious respiration, 
anid by convulsions. The two last are usually mortal symp- 
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toms; yet when patients are reduced to a certain state of 
weakness, they are liable to hysteric affections resembling 
convulsions, arid to other symptoms equally alarming, but 
_by-no means so dangerous. a SR : 

When patients have suffered much from loss of blood, 
they will often have a sudden and violent fit of vomiting ; 
and sometimes under circumstances of such extreme debi- 
lity, that I have shrunk with apprehension, lest they should 
have been destroyed by a return or increase of the hemor- 
rhage, which I concluded would be an inevitable consequence 
of so violent an effort. But there is no reason for this appre- 
hension ; for though the vomiting may be considered as a 
proof of the injury which the constitution has suffered by 
the hemorrhage, yet the action of vomiting contributes to 
its suppression, and to the immediate relief of the patient ; 
perhaps by some revulsion, and certainly by exciting a more 
vigorous action of the ee powers of the constitution, 
as is proved by the amendment of the pulse, and of all other 
appearances immediately after the vomiting, which I have 
therefore in some cases attempted by gentle means to pro- 
mote. " ite 

A tolerably just opinion may be formed of the danger of 
uterine hemorrhages, in advanced pregnancy, by the pain 
with which they are attended. An equal hemorrhage with- 
out pain is always more dangerous than if the pain be regu- 
lar and acute, and the danger is lessened as the pain in- 
creases. In the most dangerous hemorrhages, there is no 
pain whatever, or none of consequence, and patients have 
often died, or been brought into the most imminent danger, 
that is, into situations from which it was searcely possible 
for them to recover, whilst the practitioner was waiting for 
the accession of the pains of labour. The reason was before 
mentioned. The pain proves the degree of the action of the 
uterus, and the action of the uterus proves that the powers of 
the constitution are not exhausted. In very bad cases there 
is before delivery an effort in the uierus to act, just, sufficient 
to cause a renewal of the hemorrhage; but immediately 
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diately upon the discharge of a gush of blood, the effort, to- . 
gether with the little pain attending, ceases; and in this 
manner patients would sometimes proceed to the moment of 

their death, unless they were relieved by art. 


¢ 


. SECTION V1, 
HEMORRHAGES 1N WHICH THE PLACENTA IS ATTACHED 
| - OVER THE OS UTERI. | 


THosr hemorrhages, which are occasioned by the attach- 
ment of the placenta over the os uteri, are first to be consi-« 
dered, because they are attended with the greatest danger, 
and because some part of their treatment will apply in the 
other cases to be described. } 3 

Though the placenta be attached over the os uteri, the 
woman usually goes through the early part of her pregnancy 
without any inconvenience, or any symptom, at least, which 
denotes that circumstance. But when the cervix of the ute- 
rus is distended to a certain degree, or when the changes pre- 
vious to labour come on, there must be a hemorrhage, be- 
cause such distention, or change, will necessarily separate a 
part of the placenta. This hemorrhage is often, but not. 
always, in proportion to the space of the placenta attached 
over the os uteri, or to the quantity separated, for women 
have sometimes been in as great danger when the mere edge 
of the placenta was fixed upon the os uteri, as if the middle 
had been placed over it 3 especially if the part separated be 
near the insertion of the Junis, where the blood vessels are 
large. . 

When hemorrhages from this cause once come on, 
though all women without proper assistance would not die, 
none are free from danger, till they are delivered. As there 
is a very doubtful chance of the accomplishment of the deli- 
very by the pains of labour, and as experience has fully 
proved the frequent insufficiency of all other methods, in- 
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tended to suppress the hemorrhage, and how little reliance 
ought to be placed on them, though they are always to be 
tried; it is a practice, established by high and multiplied 
authority, and sanctioned by success, to deliver women by 
art, in all cases of dangerous hemorrhage, without con- 
fiding in the resources of. the constitution. This practice is 
no longer a matter of partial opinion, on the propriety of 
which’ we may-think ourselves at liberty to debate; it has 
for near two centuries met the consent and approbation of 
every practitioner of judgment and reputation, in this and 
many other countries. (See Mawriceau, and almost every 
succeeding writer.) ; 

_, There is much comfort in knowing and possessing a re- 
medy,.to which we can recur, with a more than equal 
chance of success, in any case of great and imminent danger. 
But though it should be allowed, that the artificial delivery 
of the patient, in every case of dangerous hemorrhage, in 
advanced pregnancy, is generally expedient and necessary 
for the preservation of the life of. the patient ; and though 
the practitioner, who should neglect it, would be very re- 
prehensible; yet that necessity, presuming it to arise solely 
from the loss of blood, or that expediency, which constitutes . 
the authority for the operation, and which is now clear and 
distinet to another, may not appear to me. Besides, should 
the necessity be acknowledged, and the practice approved, 

there may be much dispute and difference of opinion about 
the time when the operation ought to be performed. 

It may be observed, however, that patients who are re- 
dueed by hemorrhage to a state of extreme weakness, should 
not then be delivered by art, even. though the hemorrhage 
should have ceased; but we are to wait till the patient ig 
somewhat recovered from her faintness or extreme debility, 
and then deliver by passing the hand and extracting the 
child, without expecting the pains to return; as the hemor- 
rhage may resurn instead of the pains, and the patient sud- 
denly die. | | ; 

it would be of yreat advantage in practice, if some mark 
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(ere discovered, or soutie symptom observed, which would 
indicate the precise time when women with hemorrhages of 
this kind ought to be delivered. But though wé do not at 
present know any such mark or symptom, and the determi- 
nation of the time is to be made by the judgment of each 
individual practitioner, we may be permitted to state what 
we do know in the most convincing point of view. 

Admitting then, in the first place, that women having 
uterine hemorrhages from this cause, in advanced preg- 
nancy, are not in safety till they are delivered; that the na- 
tural efforts are generally unequal to the expulsion of the 
child; that the hemorrhage can only be stayed by the eva: 
cuation of the contents of the uterus, giving an opportunity 
to the vessels to contract and to: close; that these salutary 
effects may be produced as certainly by an artificial extrac- 
tion, as by a natural expulsion of the child; and if it be 
moreover true, that the operation, though performed before 
it is absolutely necessary, is not attended with danger, if it 
be performed in a proper manner, and with due care; but 
that if the operation be delayed beyond the proper time, it 
will not answer the purpose for which it is recommended; 
we may from these premises conclude, that a woman uhder 
the circumstance of dangerous hemorrhage ought to be deli- 
vered by art, if the natural efforts be unequal to the expul- 
sion of the child; that it is better to deliver too soon, than 
to delay the delivery a moment too long: and that in every 
case of doubt, it is a proof of wisdom to decide, and deter- 
mine upon speedy delivery ; at least, that it be not ee 
beyond the proper time. 

If however we were certain that the placenta was attached 
over the os uteri, it would seldom be necessary to deliver 
women on the first appearance of the hemorrhage; yet that 
will be sufficient to awaken our apprehensions, and set. us 
upon our guard. Nor does it often happen that a second or 
even a third discharge obliges us to proceed to deliver imme- 
diately: because each return may not be in such a quantity, 
as by its violence or continuance to endanger the life of the 
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patient, or apparently very much to reduce her strength; 
and such an interval may pass between the returns, as to 
give time and opportunity for repairing the mischief done by 
one loss of blood » before the return of another. Nor is de- 
livery by art necessary, or usually proper, -when the hemor- 
rhage is abating. ‘There are cases, however, in which the 
quantity of blood lost, the suddenness of the discharge, and 
the effect produced, are such with one hemorrhage, as to 
make it evidently unsafe to trust a return; and whenever 
the countenance, and other appearances, indicate that the 
constitution is much impaired, by repeated, though not pro- 
fuse discharges, the strength is by degrees undermined, and 
danger creeps on certainly though insidiously. For we may 
presume, that every constitution is capable of bearing the 
loss of a certain quantity of blood, without the instantaneous 
hazard of ‘life, and this will depend upon the general state 
of the body. Now the body may be reduced to such a state, . 
that there is barely a sufficient quantity of blood, or of powers, 
to carry on the business of life, upon a very nice balance ; 

and of course the additional loss of a small quantity may al- 
together destroy the power of living, and the patient die of : 
the hemorrhage, though the quantity of blood which shall 
immediately precede her death may be small; but unfortu- 
tunately she was able to bear the loss of none. -We should 
therefore, though careful not to act rashly and unadvisedly, 
not only be on our guard against the effect of rapid and pro- 
fuse discharges, but against those which are productive of as 
much danger, on account of their returns, though less in 
degree at any one time. We should ever call to mind the 
possible evil of delay, and recollect that there is little danger 
in a premature delivery, if the operation be performed with 
prudence ; but that the delay of one hour will sometimes de- 
prive us of all chance of success. 

Those who are young in practice, or of timid and anxious 
dispositions, often suffer mypch solicitude from the appre- 
hension of danger, when it does not exist in these cases, 

2M 
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which, for. many reasons, I consider as -highly peepee for a 
consultation, when it can be procured. 

In some. cases, in which it has been presumed to be ne- 
cessary to deliver the patient on account of the hemerrhage, 
the parts have been in such a state, that the operation could 
not, it was thought, be. performed with safety. Whenever 
‘the case demands the operation, on account of the danger of 
the hemorrhage, the state of the parts will on this account 
always allow.it to be performed with safety, though not with 
equal facility ; and though it may often be necessary to de- 
termine speedily upon the propriety of the operation, this 
should never be performed rashly, but always with the ut- 
inost deliberation and slowness, even though it might admit 
of haste. For in hemorrhages a woman may perish from 
two errours in practice; from delaying the operation too 
long, and from the rude, violent, or improper manner, in 
which it may be performed, even at the most eligible time. 

Sufficient notice hath been taken of the danger of precipi- 
tating, as well as that of delaying the delivery, in cases of 
hemorrhage. With respeet to the operation; the first part; 
that is, as far as relates to the position of the patient, the 
introduction of the hand, and the dilatation ef the os uteri, 
has been already described under preternatural presentations. 
When the os uteri is with great caution sufficiently dilated 
to allow of the ready admission of, the hand, and we come 
to the placenta attached over it, it is of little consequence 
whether we begin to separate this till we come to an edge, 
and go up on the outside of the membranes, which may be 
ruptured at pleasure; or whether we perforate the substance 
-of the placenta, and conduct the hand directly into the ovum, 
though by the latter method there is rather more danger of 
losing the child; but the determination may depend upon 
the greater or less proportion of placenta attached over. the 
os uteri. In either case, without regard to the position of 
the child, we must: proceed to and lay hold of its foot or feet, 
carefully distinguishing that they are the fect, before we 
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begin to extract them. Immediately on our beginning: to 
withdraw the hand, which should be done with a slow wav- 
ing motion, the waters of the ovum flow away ;-and while 
they are flowing, we must withdraw the hand, grasping 
the feet of the child, till by slow degrees these are brought 
into the vagina. _We are afterwards to wait till the uterus 
contracts, and then gently bring the feet through the exter- 
nal parts. It is. not improbable but we may then have the 
power of finishing the operation very speedily; but though 
the child were extracted, if the uterus did not act, and, as it 
were, follow the child, as there would be a chance of the 


hemorrhage returning, the child should be withdrawn ac- oo 


cording to the degree of the contraction of the uterus, which ~~ 
will be known either by the application of the hand to the 
abdomen, or by the pains. Nor is there any occasion at this 
time for hurrying the delivery, for the hemorrhage usually 
ceases as soon as the child is turned, in consequence of the. 
compression made upon the orifices of the vessels by the in- 
ferior parts of the child, as well as by the contraction of the 
uterus. If the labour-pains be. at all efficient, at this time, it 
would be proper to leave the breech of the child to be ex- 
pelled by them; but if they be not sufficiently strong for 
this purpose, assistance must be given, gently extracting by 
the feet only during the continuance of the pain, not with 
force sufficient to bring it away, but with the view of aiding 
the feeble power exerted by the pains ; imitating also the 
pains in the manner of extracting. When the breech of the 
child has passed through the external parts, the delivery must 
be hastened, as there is then danger of the child being de- 
stroyed by the pressure upon the funis. Yet under such. cir- 
cumstances there is often a better chance of preserving the 
child, by leaving it to be wholly, or in a great measure ex- 
‘pelled, than by extracting it with violence, ‘as hath been be- 
fore observed. . | 
‘When the child is born, if the operation were slowly 
performed, there is not usually any continuance or return of 
the hemorrhage, unless from the bleed previously discharged, 


t 
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and locked up behind the body of the child. This is in some — 
cases in a very considerable quantity, and rushes away vio~- 
lently the moment the child is born, but it ceases almost as 
speedily, not requiring any immediate manual assistance. 
But if the hemorrhage should continue or return, the case 
must be managed, as will be recommended, when we speak 
of hemorrhage with a retained placenta. If there be no he- 
morrhage, and the placenta be retained, we must be parti- 
cularly cautious not to hurry it away ; but in these cases it 
is commonly expelled with great ease, and we have less oc- | 
casion to be solicitous, because from the part where it was 
.. originally attached, it more readily admits of assistance if re- 
~~ quired. | opty dul ere 
Should nothing uncommon happen in the delivery, chil- 
dren will often be born alive, in cases of hemorrhage, which 
were extremely dangerous to the mother; and there have 
been many instances in which the delivery being too long de- 
layed, a living child has been extracted, after her death. In 
all cases of danger, these in particular, the safety of the pa- 
rent, and the preservation of the child, are evénts which 
give inexpressible satisfaction, and adorn the reputation :of 
‘the practitioner. 


SECTION VII. 


“ON HEMORRHAGES OCCASIONED BY THE SEPARATION OF 
THE PLACENTA FROM ANY PART OF THE UTERUS. 


Ir was before observed, that those hemorrhages which 
are occasioned by the separation of a portion or of the whole 
placenta, originally attached to any part of the uterus, ex- 
cept the os uteri, were not generally so dangerous as those 
last described. But if the separation be extensive and sud- 
den, they will be equally alarming, the real danger may be 
as great, and the same method of proceeding, that is, speedy 
delivery by art, may, though not so generally, be required. 
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The separation may be occasioned by great violence from ex- 
ternal accidents in the latter part of pregnancy; or in some 
intense fit of fainting or of laughter; and sometimes the 
whole ora very large part of the placenta will be separated 
suddenly, without any accident or symptom which could 
give warning or apprehension, that such an event was to be 
dreaded. The separation of the placenta may then happen 
previous to the commencement, and it is less surprising that 
it should sometimes occur during any period or stage of 
labour. | 

When sudden and violent discharges of blood happen 
from this cause to women with child, in advanced pregnancy, 
from external accidents, if the patient be kept in a cool and 
composed state, the discharge may cease, and without any 
return, the patient may go on to her full time, and be deli- 
vered by her natural pains, as if no such accident had hap- 
pened ; though the child will generally be still born. Some- 
times however the hemorrhage will return, or it may com- 
mence in any stage of a labour, and our conduct must be re- 
gulated by the degree and probable consequences of it, and 
by the state of the labour when the hemorrhage is first dis- 
covered. 

If any considerable hemorrhage should come on in the 
beginning of a labour, or previous to it, and if the treatment 
must in any measure depend upon the cause, it is necessary 
in the first place that we should ascertain whether the pla- 
centa be attached over the os uteri, or be casually separated. 
Before there is some degree of dilatation of the os uteri, be 
the discharge ever so profuse, and it may even at this time be 
excessive, I do not know that it is always possible to tell 
with certainty whether the placenta present or not. It may 
indeed be conjectured, that the placenta is there attached, by 
the cushionlike feel of the cervix and lower parts of the ute- 
rus; but when the os uteri is somewhat dilated, instead of 
the membranes, the fleshy substance of the placenta may be 
readily distinguished. Yet every practitioner knows how 
very different the state of these parts is in the beginning of 
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labour, and how difficult: it must sometimes be to distin- 
guish between a firm coagulum ‘of blood and the placenta; — 
not to mention that so small a part of ‘the placenta may be 
attached over the os uteri, that unless we could pass the fin- 
ger completely round the circle, which is sometimes almost 
impossible, it could not’ be diseovered. Taking’ therefore 
into consideration all the varieties occasioned by either of the 
causes of hemorrhage, and knowing that neither the’ per- 
formance of the operation, nor the event, is materially dif- 
ferent, whatever may be the cause, provided the discharge 
and its ffiects are equal, we must be careful, that we are not 
deceived by attempts to make too nice distinctions. (See an 
essay on this subject written his Sn Toeniansig an able and depois 
rienced surgeon at Norwich.) ' ib 9 ‘ 

From a casual or spontaneous separation of the placenta, » 
not attached over the os uéeri, a hemorrhage may happen in 
the beginning of labour, when the os uteri, for example, is 
not in any material degree dilated’; or when it is dilated to 
a third or half its extent, or any other degree. If the dis= 
charge should be so great as to require some present mea* 
sures for the relief of the patient; the methods before advised 
must be put in practice, and the common assistance for 
promoting the dilatation must be given, till we can feel dis- 
tinctly the membranes of the ovum, which are to be rup* 
tured. By the discharge of the waters the distention of the 
uterus will be lessened, the size of the blood-vessels of course 
diminished, and the hemorrhage in general immediately re- 
moved or very much abated. By the suppression or abate- 
ment of, the hemorrhage, the action of the uterus will be reh- 
dered stronger, and the delivery very often completed in a 
short space of time without farther assistance, nig servic if 
the patient have before had children. | 

In every case of dangerous or considerable hemorrhage, 
when we'can distinguish the membranes, it therefore seems 
to be right and justifiable to puncture or rupture them, and 
to discharge the waters ; especially when we can determine 
the presentation of the child to be natural. 


’ 
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But if the hemorrhage should  comie on’ in the ‘second 
stage of the labour, that is, after the full dilatation of the os 
uteri, and the rupture of the membranes, when the child’s 
head has entered and in part descended. into the pelvis ; if the 
discharge be of, sufficient importance either to prevent the 
action of the uterus, or to bring the life of the patient into 
‘hazard, by its violence or continuance; then the assistance 
carina must depend upon the progress which the labour has" 
made, and the situation of the child, whether it shall be 
turned, as in preternatural presentations, or delivered with 
_ the forceps or vectis; or when neither.of these is practicable, 
and the exigency of the case justifies the operation, by lessen- 
ing the head of the child; that is, the life of the parent 
must at all evehts, if possible, be preserved. But such cases 
are rare, and always require accuracy of judgment, and the 
greatest circumspection. 

Hemorrhages of this kind are alae sometimes combined 
with preternatural presentations of the child. Then little 
more will be ‘required, than what may be necessary on ac- 
count of the presentation, except that it be sooner decided, 
and more speedily performed; remembering ever, that all 
operations in midwifery are intended to remove, lessen, or 
prevent natural or adventitious danger, and not to add to 
that which before existed. 

This method of proceeding, that of accelerating the la- 
bour by breaking the membranes, recommended in this kind 
of hemorrhage, seldom fails to answer the intention of mo- 
derating or suppressing the discharge, and of promoting the 
labour in such a manner, as to remove the danger. The 
only inconvenience to be apprehended is, that if the hemor- 
rhage should continue in such a degree, as to occasion the 
necessity of artificial delivery, the operation would be ren- 
dered more difficult on account of the previous discharge of 
the waters. But in reply to this objection it may. be ob- 
served, that if the uterus should contract round the body of 
the child, with so much force as to prevent the introduction 
of the hand. to turn the child with facility, that it will pro- 


\ 
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bably be expelled without any farther ‘assistance, if we ‘wait 
patiently for the return of the: pains, which we may safely 
do when the hemorrhage is stayed, or very much abated. 
But if in common cases there be notsufficient force exerted 
by the werus for the expulsion of the child, then there will 
be no great difficulty in passing the hand into the wterus. It 
must however be acknowledged, that this is sometimes — 
amongst the cases, for which no: precise rule can be laid 
down, and in which the practitioner must act according’ to 
his own estimate of the danger and difficulty. 


SECTION VIII. ~ rag 


ON HEMORRHAGES WHICH COME ON IMMEDIATELY, OR SOON. 
AFTER THE BIRTH OF THE CHILD.’ 


Iris often a mortifying reflection, whilst we are con- 
ducting a patient through a labour rendered uncommonly 
tedious by the inactivity or irregular action of the uterus, 
that we can soresee after the birth of the child an unfavour- 
able separation of the placenta, which canhot be prevented. 
All that art has dictated to be done in this case is, to suffer 
the body of the child to be wholly expelled by the action of 
the uterus, after the head is born ; or in some cases rather to 
retard its final expulsion, than to use any force or hurry in 
extracting it, and by this proceeding the lower parts of the 
cavity of the wferus will be restrained from closing before 
the fundus ‘assumes its proper share of action, contracting 
irregularly, or closing. Yet no method, nor any dexterity 
will be sufficient in all cases to prevent, after the birth of 
the child, a troublesome, and sometimes a dangerous hemor- 
‘rhage; the proper management of which often requires as 
acute an intelligence, and as determined a conduct, as any 
circumstance which relates to the birth of the child. As the , 
nowers of the uéerus or of the constitution are sometimes not 
exerted, or fail to answer the purpose, and as no woman can 
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be properly or safely left till the placenta. is excluded, it is 
necessary to consider this subject in a full and. explicit: 
manner. » i> | | bc A OP reyes 

From a review of what has been said on the management. 
of the placenta by Hippocrates, or in the writings contained. | 
in his works, it does not appear to have been the general cus. - 
tom to divide the funis before the placenta was expelled; that, 
if this were retained beyond the common time, no means, or, 
but very gentle ones, were used for the purpose of bringing. 
it away ; and in cases of its retention, it was usual to intro- 
duce medicated substances into the vagina, and to give hys- 
teric medicines for the purpose of favouring its expulsion, 
which might happen on the fourth or any subsequent day, 
when it might have become putrid. The introduction of the 
hand into the uterus, for the purpose of bringing away a re- 
tained placenta, had not. been then advised to come into con- 
sideration, and cases requiring such conduct would probably 
very seldom occur. Whether this practice were gradually 
altered, or another hastily assumed, it is impossible to say; 
but it is extraordinary, that Celsus,* without expecting or 
relying upon the natural efforts made to eject the placenta, 
of which he seems indeed to have had an imperfect know- 
ledge, should have directed the practitioner to introduce his. 
hand into the wierus, immediately after the birth of the child, 
to bring the placenta away, together with any cougula, which 
might have been formed in the cavity of the uterus. These 
two contrary methods have, in different times and countries, 


* Medicus deinde sinistra manu, leniter trahere umbilicum ita, ne abrum- 
pat, dextraque eum sequi usque ad eas, quas secundas vocant, quod velamen- 
tum infantis intus fuit: hisque ultimis apprehensis, venulas membranasque 
omnes, eadem ratione manu diducere a vulva, totumque illud extrahere, et, si 
quid intus preterea concreti sanguinis remanet.—Celsus, lib. vii. Cap. xxix. 

I may be permitted to observe, that many of the popular opinions, on me- 
dical subjects, are now the same in this country, as those entertained by the 
Roman writers. It is probable, that they were first introduced by those phy- 
sicians and surgeons who attended the Roman army in Britain, and not xc- 
guired by the study of their writings. 


531 “INTRODUCTION TO MIDWIFERY. ©‘ 


_ been adopted and recommended by succeeding’ writers ; but 
unfortunately, the practice of Celsus prevailed more univer- 
sally. ‘The Arabians, though fond of the study of medicine, 
seem rathér to have preserved, ‘than improved ‘or extended 
the learning which’ they gained, when they plundered: the 
eastern part of the Roman’ Empire. But in the fifteenth 
century, which may be considered as the era of the revival 
of learning, Paré published, among many valuable works, 
observations on the practice of midwifery, under the title of 
the Generation of Man.’ Paré,* who had an’ understanding 
to see, and to profit by the érrours of others, seems desir- 
ous of avoiding all extremes; for with an injunction not to 
leave the placenta behind, he recommends, in strong and re~ 
peated terms, the necessity of extreme caution, not to use 
violence, lest, we should invert, or do other ‘injury to the 
uterus; and there is no doubt, but the opinion of so eminent 
a man must have had its influence upon the practice and 
writings of others, particularly of those of his own country. 
In the latter end of the sixteenth, and the beginning of the 
seventeenth century, Ruysch was in high reputation as an 
anatomist at Amsterdam, and he was empowered by the magis~ 
trates to inspect and regulate the practice of midwifery 
throughout that city. Ruysch had great industry and abili- 
ties ; and his pursuits in anatomy, and his office, as president 
of the Obstetric College, leading him to the acknowledge of 
many bad conseyuences, which followed the common method 
of managing the placenta, particularly the inversion of the 
uterus, he laboured the point with great knowledge and inge- 
nuyity in many parts of his works; discountenanced the 
practice, and. forbad the placenta to be extracted hastily, 
choosing clearly to run the hazard of the evils, which might 


* Not having the French edition of Paré, I transcribe the following from 
the Latin translation. Molli si fieri potest umbilici tractu; quod si sic non 
livet, obstetrix oleo ‘inunctum manum, blande in uterum immittat, ducem se- 
¢uta umbilicum, sicque Br igen si adhuc hereant utero, leniter hac et 
Hac concutiat, et sic concussas, leniter’ extrahat ; 3 non autem violentius educat; 


he una seguens uterus procidat. ' p faws af 


» 
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follow the imperfections of nature, rather. than of thuse 
_which, would be incurred by the harsh and violent method 
“then i in use.* For many years after the time of Ruysch, the 
practice of Celsus was followed in this country, by seme even 
down to this time, but not universally ; for in a large manu-, 
script, written on the subject of midwifery by Dr. Percival 
Willoughby, Physician at Derby, in the time of the Civil War, 
a copy of which came into my possession by the kindness. of 
my very able and intelligent friend, Dr. Kirkland, there is this. 
observation : the after-birthe oft cometh of itselfe, yet it is not 
amisse to assist nature for the producing of it. There bee some 
midwiues, that never offer to fetch the after-birthe, but suffer 
nature. to ecpell it, and their women have done well. The prac- 
tice of extracting the placenta immediately after the birth of 
the child was nevertheless common in this country, which I 
am certain must often have produced both much immediate 
and future mischief. It was taught in the second school of 
midwifery established in London by Chapman in 1733 ;. by 
Sir Richard Manningham, in the public establishment set. on 


- foot for the purpose of teaching midwifery, in the S¢. James's 


Infirmary, in the year 1738; and by Smellie, who I think 
came to London about the year 1742. Soon after this time, 
in 17 742... Soon after this time, in 1746, Dr. William Hun- 
ter began to give lectures in anatomy; as an appendage to 
which, he added a certain number of lectures on the ana- 
tomy and physiology of the gravid uterus, interspersed with 
many important practical observations. With a mind com- 
posed and finely turned for observation, with a judgment ex- 


* Prudentius ergo relinquere placentam, donec natura hanc separat, aut 
donec laxata, magisque libera, manu eyellere hanc detur, quam lethali festi- 
natione occidere egram. , Putetne quis, boni quid contigisse trucidate mu- 
lieri, quod mortua-sit sine placenta? Que cum illa poterat vixisse! Ruysch. 
Advers. Anat. Dec. Secunda.—Some allowance is to be made for the argu- 
ments of Ruysch, which were intended to overset the bad practice of his time. 
For if the placenta were to be left entirely to nature in all cases, there would 
not be wanting many examples of mischief and fatal consequences from the 
yery method which he recommends. \ 
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- ceedingly correct, and with unwearied application, Dr. Hun- 
fer soon acquired very high and deserved reputation; and. 
the great character he established in the practice of midwi- 
fery, for which his person and manners were admirably well 
calculated, and in which he was soon and very much engaged, 
give a more than usual authority to what he advanced on the 
subject. Being* an associate with Dr. Sandys. for the care of 
the lying-in department in the Middlesex Hospital, ‘he pro- 
posed to Dr. Sandys, that they should try the event of leav- 
ing the placenta to be expelled by the action ‘of the uterus, 
without attempting to give any assistance. After much con- 
sideration and some delay from the dread of censure, they 
agreed upon the trial; and in the first instance, the placenta 
remained twenty-four hours. No ill consequence how- 
ever followed; and the trials being repeated with success, it 
became a very frequent, and almost general rule, to leave 
the placenta to be expelled without any assistance. Several 
untoward and some fatal accidents having followed this prac- 
tice, it was altered; at least it became necessary to admit 
many exceptions ; and after a variety of changes and observa- 
tions, I believe we are at length arrived at a state of practice, 
with regard to the management of the placenta, that will with 
difficulty be improved ; a practice founded on common sense 
and observation; that the placenta ought to be, and is gene~ 
rally expelled by the action of the wierus, in the same man- 
ner as the child; feeling ourselves at liberty and called upon 
to assist, only when this action is not equal to the purpose, 
or when hemorrhage or other dangerous circumstances de- 
mand our assistance. ) 


* This account I kad from Dr, Hunter himself, . 
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SECTION IX, 


ON THE EXCLUSION OF THE PLACENTA. 


In the course of ten or twenty minutes, or a short time 
after the birth of the child, sooner or later, according to the 
condition of the patient at the time of her delivery, the 
action on the uterus returns for the purpose of expelling the 
placenta and membranes, which collectively have the com- 
mon name of secundines, or afterbirth. 'This action is indi- 
cated by pains in all respects like those the patient had be- 
fore the child was born, excepting their degree. When these | 
pains come on, it is customary to take hold of the funis, by 
which if we pullslightly, the evacuation of the placenta out 
of the uterus will be forwarded, without the risk of doing 
any kind of injury to the uterus. The placenta and membranes 
formed a complete lining to the uterus : but the placenta com- 
ing away first, and then the membranes, the whole is usually 
expelled in an inverted state; yet not always, as the separa- | 
tion of the placenta is in some cases so speedy, that it drops 
into the vagina, and pushes the membranes before it. But 
though the placenta is generally expelled ina short time after 
the birth of the child, and with the return of a few pains, it 
is sometimes retained, on account, Ist. of the inaction of the 
uterus; or 2d. of the irregular action of the uterus ; or 3d. of 
a scirrhous adhesion of the placenta to the uterus. It may be 
retained beyond the usual time, without any hemorrhage, 
but whenever there is a discharge of blood, the whole or a 
portion of it must have been previously separated ; and the 
hemorrhage may continue, or increase, or cease and return 
in these cases, till the placenta is extracted or expelled. 
Every discharge of blood at this time, properly speaking, is 
hemorrhage; but to this term, together with the other parts 
of the definition, we anncx the idea of such a loss of blood, 


: 
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as, by its continuance or degree, may be apprehended to oc- 
casion danger, which we are ever to bear in mind; other- 
wise on every slight discharge of blood we might be led to 
make unnecessary attempts to extract the placenta by art. 


A very strenuous and long continued exertion of all the 


powers of the constitution is’often required for the expulsion 
of the child. ‘These powers, though generally adequate to 
this effect, sometimes fail before it is accomplished. ‘But ex- 
perience having shown, that difficulties, to our apprehension 
insurmountable, are very frequently overcome by the na- 


tural efforts, both reason and humanity forbid or discourage | 


all hasty determinations to pursue such measures, as may 
affect the safety of the mother or the child. But as there is 
a leaven of imperfection in all human actions, animal as well 
as moral, we may sometimes be led, by the most commend- 
able motives, to defer that assistance,- which any particular 


case may require, so long, that after the birth of the child, 


the patient may be in such an exhausted state, and the uterus 
so completely divested of all power of farther action, that it 
is neither disposed nor able to separate or eject the placenta ; 


and she is scarcely able to support the necessary consequences — 
of her delivery. The mere debility of. the patient is there- 


fore often a powerful reason why we ought to wait, with- 
out making any attempts to hasten the separation or extrac- 
tion of the placenta; as an immediate separation, natural or 
artificial, would render her still more exhausted and feeble, 
and greatly inerease the danger arising from that debility, 


which before existed. Sometimes also, when a labour has | 


gone on with great activity, there is, for a considerable time 


after and from the moment of the expulsion of the child, - 


even though the labour may not have been very fatiguing or 
slow, a total inaction of the uterus, for which no reason can 
be assigned. But if the time, which passes between the 
birth of the child and the expulsion of the placenta, he em- 
ployed in composing the patient’s mind, in. cooling her 
when’ overheated, or in supplying her with proper cordials 
when much fatigued and wearied with the preceding circum- 
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stances, in short, in restoring ‘her: to her natural state, it 
generally happens, and we may reasonably expect the action 
of the uterus to return, and make its efforts to throw off the 


_ placenta in the usual manner, though more time may be re- 


quired. But during this time of waiting for the action of the 
uterus to return, should hemorrhage come on, we must apply 
ourselves to the use of those’means, by which the separa- 
tion and exclusion of the placenta may be forwarded; there 
being (in a case of hemorrhage equally urgent) as justifiable 
a reason for the removal of ‘the placenta, when that’ is re- 
tained, as there was for the extraction of the child. But 
every discharge of blood is not a sufficient reason for the in- 
troduction of the hand, or for the artificial extraction of the 
placenta, as some loss of blood most frequently precedes, and 
always accompanies both its separation and exclusion. We 
must therefore form a judgment of the necessity of extract- 
ing the placenta, by the opinion we entertain of . the hemor- 
rhage being so profuse as to endanger the life of the patient 
by its continuance or probable increase. Sometimes also 
coagula are discharged in considerable quantities, which from 
their appearance might be suspected to have been formed in 
the time ef, or before labour, by an effusion of blood into 
the ovum, from the rupture of some vessel which ran over 
the surface of the placenta; which coagula do not indicate 
any danger. It is not exactly in order, but it must never- 
theless be observed in this place, that when I have been. at- 
tending women, who were prone to violent hemorrhages 
after the birth of the child in former labours, I have made 
it a rule to keep them in an erect position, till the waters 
were discharged by the spontaneous breaking of the mem- 
branes, and the child was on the point of being born. By 
this method it appeared clearly to me, that the uterus acted 
amore favourably, the placenta came away more naturally, and 
the.quantity of blood lost was often very nruch diminished. > 

. When the placenta is not separated or ejected in due time: 
after the birth of the child, with or without hemorthage, 
means must be used for the purpose of its exclusion or ex- 
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traction, If there be no hemorrhage, or none of import- 
ance, it is always better to wait than to interfere, because 
slight attempts to extract the placenta by pulling by the funis 
may be just sufficient, by loosening a portion of the placenta, 
+o occasion or increase hemorrhage, and not equal to the ex- | 
traction of the placenta ; and such conduct is a very frequent 
cause of a degree of hemorrhage, which may afterward lay 
us under the necessity of introducing the hand into the wte- 
rus, in order to bring away the placenta, which operation 
might not otherwise have been required. But after a cer- 
tain time, which is too indefinite a term if we were authorised 
to employ one more precise, but certainly not within one, 
perhaps two, or even more hours, after the birth of the child, 
unless we are compelled by hemorrhage or some untoward. 
symptom, only very gentle means are to be used to favour its 
exclusion ; and the most gentle must be first tried, as by 
giving and frequently repeating some actually warm and 
temperate cordial, which may renew the disposition in the 
uterus to act; by change of position to the opposite side, 
should the wéerus decline in an unsupported way to the side of. 
the abdomen ; when it is always to be held ‘in a proper direc- 
tion by a Ahloww; or some such means; by making a mode- 
rate pressure with the expanded hand upon the abdomen to 
aid the action of the wterus; or by pulling very moderately 
by the funis, to try whether it be disposed to come away. 
As the term moderate has no precise meaning, and what I 
call violent may by another be called moderate, we will say 
that so much force is on no account to be used in pulling by the 
funis, as to incur the risk of tearing it from the placenta, or 
of inverting the uterus; and that. it is better to make it a 
general rule, to prefer the introduction of the hand into the 
uterus, to separate and bring the placenta away, than to incur 
the hazard of either of these accidents. It is however to'be 
observed, that when the hand is introduced for this purpose, © 
‘there is not always a necessity of acting; for the very irri- 
tution “thereby occasioned will often excite the uterus to its 
natural action, and the placenta be both separated and ex- 


ANOMALOUS, OR COMPLEX -LABOURS. 545 


pelied, as will be recollected. by everyone accustomed. to 
this OPP HOI: «Put fhe band oveht av ehe@Pny acconnd, 
to be introduced into the uterus, except as a matter. of neces- 
sity, and. then with the, utmost care and tenderness; and 
when introduced, should never. be withdrawn, till the end for 
which it was introduced i is, if possible, accomplished. fa 

In writings, and in conversations on this subject, the 
introduction of the hand, for the purpose of bringing aw 
retained placenta, i is often mentioned as a slight thing; but ; 
am persuaded, that every person, who attends to the conse~ 
quences of practice, will think it of importance,. and that, if 
possible, it always ought to be avoided, . ‘ 

_ To promote the separation and exclusion of the claneite 
the application of the half-closed hand to the abdomen, so as 
ta.make a moderate pressure, is sometimes of use by aiding 
the werus in its contraction; but this assistance cannot be 
given in the worst cases, that i is, when the uterus is not at 
coritracted, or contracted irregularly. The respiration. of 
the patient has also an evident effect upon the uterus and pia- 
centa, of which we shall be sensible, if we retain the funig in 
our hand, in the act of expiration, when it descends, and in 
the act of inspiration, when it is somewhat retracted. By 
supporting the funis with just so much force as will prevent 
its retraction in the act of inspiration, we shall soon be sen- 
sible, that the funis is lengthened, which will prove that the 


placenta is descending; and the purpose of extracting the. 


placenta will be. completed, without the use of any other 
means: but this method requires much time and attention. 
Sometimes also the exclusion of a descending placenta may 
be favoured by pressing it, with one finger carried along the 
funis towards the sacrum or ossa pubis, in such a manner, as 


te bring down an edge instead of the whole mass; but this 


sisynot the case of which we are speaking. 
dn ail cases of dangerous hemorrhage, when the placenta 
te retained, it was said to be equally justifiable and necessary 
‘to extract the placenta, as it was to delivet the woman of her 
child undet the same circumstances. But this general rule 
@N 


(" 
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requires explanation, and some skill in the application. Wher 
there is a present hemorrhage, so important as by its vio- 
lence or continuance to threaten danger, the placenta ought 
to be immediately extracted out of the cavity of the uterus. 
This is not an opinion, but a rule of practice. But if there 
have already been hemorrhage, so profuse as to occasion dan- 
ger, and the common consequences of loss of blood, as faint- 
ing and the like, have already followed; the placenta ought 
not then to be extracted, nor the patient disturbed, nor any 
change made, till she is somewhat revived from her extreme 
‘debility; as the danger would be thereby increased, and the 
patient die, during or immediately after the operation, as ] 
have seen and known in several instances. In other words, 
the extraction of the placenta is to be considered as a remedy 
for a present or an apprehended dangerous hemorrhage, but 
cannot remove the effects of one which has already ceased. 

In cases also in which there is no hemorrhage, if the 
placenta be not ejected, or if none or but very feeble efforts 
be made by the uterus for this purpose, a time will come, 
when we must determine upon its extraction, or leave it be- 
hind ; and the latter being unsafe and unjustifiable, the mere 
retention will be sufficient authority for us to extract it. 
Upon this point there ean be no dispute, except as to the 
time; and we will say, leaving the matter at large, for the 
exercise of individual judgment, that, if the placenta be not 
expelled at the end of four hours from the birth of the child, 
it is generally wise to determine upon extracting it; and the — 
determination of choosing that time is, I believe, to be 
founded on the opinion, that the parts have not closed since 
the [expulsion of the child. TI can however recollect many 
examples of a retained placenta, without a hemorrhage, to 
-which I have been ealled at any time within twelve or even 
twenty-four hours after the birth of the child, in which the 
placenta has been very easily managed haere the exigencies . 
of the case required it. 

In this place it is necessary to mark another distinction. 
Though the placenta may be retained for many hours. after 
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the birth of the child, if we be convinced of some degree of 
descent, especially if we can feel that part of it into which 
the funis is inserted, we have no occasion to be alarmed, or 
to hurry its exclusion, unless there be an existing hemor- 
rhage. ‘Then the placenta may be suffered to remain, till it 
is excluded by the action of the uterus, or as it descends, the 
most gentle assistance may be given by pulling by the funis, 
to extract it without any apprehension of danger, whether it 
be detained two, or even twenty-four hours; because we 
have at all times, under such circumstances, an easy and cer- 
tain command of it. 

In the case of a lady of the highest rank, to which I was 
ealled in consultation, we suffered the placenta to remain 
twenty-two hours before it was extracted, but there was no 
hemorrhage; and the part of the placenta into which the 
funia ia inserted, was very perceptible. . 


SECTION X- 


ON THE BATRACTION OF THE PLACENTA, 


Wuenever we have determined upon the necessity and 


propriety of extracting the placenta by art, we must proceed. 


im this manner. The patient being placed in a convenient 
‘position, as when we deliver with the forceps or vectis, and 
every thing in order, the funis,; which is our guide, is to be 
held with a moderate degree of tightness. The external 
parts are usually in such a state, as not to require much di- 
latation ; but if this should be necessary, it must be done 
eeiitetty, and in the manner before directed with the right 
hand or left, as may be found most convenient; as must also 
the os or cervir of the uterus, should either e contracted. 
When the hand is in the vagina, the funis is to be slowly fol- 
lowed into the uterus, which though in a state of total inac- 
tion before, may then be irritated to a sufficient degree of 
action, to ‘separate and expel the placenta, without any far- 
2Nn% 
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ther assistance on our part. But if the spontaneous action 
of the uterus should not come on, we must proceed with-the 
hand to the placenta, which may either adhere with its whole 
surface, or it may be partly, or even wholly separated and 
lying loose in the cavity of the uterus. Should there be a 
total adhesion, we must search for the edge of the placenta, 
on-the outside of the membranes, cautiously distinguishing 
between the placenta and the uterus. When. the edge of the 
placenta is raised, the further separation must be ade with 
the blunt ends of the fingers, and the closer and firmer the. 
adhesion, the slower the separation ought to be made; not 
proceeding rashly, or affecting dexterity, but giving our heads 
time to guide our hands, as if the operation were performed 
under inspection. By slow proceeding, and by demurring . 
a short time if we meet with more than ordinary difficulty, — 
the separation will be perfected; or, when the greater por- 
tion is loosened, if we grasp it slightly in the hand, and 
bend it backwards, the remaining part will often peel from 
the uterus, without trouble; but this requires much caution. 
Should the placenta be found partly separated, we must pra- | 
ceed inthe same manner, But whether on the introduc- 
tion of the hand we found the placenta separated, or whether 
it were necessary to separate it, we are not to extract itrim- 
mediately, but to wait till the vterus begins to contract, and 
then to withdraw the hand including the placenta, more 
quickly or slowly, according to the degree of contraction ; 
for the hemorrhage may not be occasioned because the pla- 
eenta was retained, but because its retention, or some other 
cause, hindered the contraction of the uterus. If there be no 
action of the uterus whatever, it is of service to throw the fin- 
gers gently backwards against the sides or fundus of the ute- 
rus, to irritate and bring on its action, previous to our with- 
crawing our hand. But when the uterus is perceived to act, 
then gently withdraw the hand, till the placenta is brought 
into the vagina. Whatever was our motive for introducing 
the hand to separate the placenta, when it is brought into the 
vagina, it ought to be suffered to abide there, till the patient 


Ay 
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is composed, and recovered from her fatigue, and till the 
~ wterus has had time to contract in such a manner, as to pre- 
vent the return of the hemorrhage, at least, in a dangerous 
“way. For many years I have made if a rule to leave the ~ 
placenta; naturally, or artificially separated, to abide in the 
“vagina one hour, after it was voided out of the cavity of the. 
uterus; and I am convinced by this method there is an infi- 
“nitely less chance of an ensuing hemorrhage, on its coming 
“or being brought away, and less afterpain. For the blood 
“discharged in consequence of the ‘separation of the placenta 
“usually forms into coagula, which are collected into the mem- 
“branes as in a net, and the wterus is left perfectly void of 
any thing, which can become the cause of any considerable 
“pain; but many, I must acknowledge, have doubted the 
‘propriety of this practice. 

With regard to those cases in which the placenta is re- 
tained by the irregular action of the uterus, which is in some 
instances evident for several weeks before the time of labour, 
‘there is generally some degree of hemorrhage, and often a 

“very profuse one; though sometimes there is no discharge, 
‘or none of importance, only a retention of the placenta be- 
‘yond the common time of its expulsion. Should all the parts 
of the wterus act with equivalent force at the same time, the 
“united action would contribute to the expulsion of whatever 
“may be contained in its cavity. Butif one part, the inferior 
for titans: should act, when the other is at rest, a contrary 
effect might be produced. The forms, which the uterus may 
“assume in consequence of this irregular action, are innume- 
‘yable, but the most common is the longitudinal, which’ is 
produced when all the parts, except the fundus, act; or the 
hourglass form, when the middle of the uterus only acts, by 
which it is divided as it were into two chambers or cavities. 
“When it was the custom to bring away the placenta imme- 
diately after the birth of the child, three reasons were as- 
signed for the practice; first, that it was a dead substance, 
without any power like that which was supposed to be inhe- 
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rent in the child; secondly, that it was an extraneous mass, 
which became pernicious every moment it remained; and 
thirdly, that if not immediately extracted, it would be almost 
impossible to bring it away, the os uteri closing in sucha 
_manner, as absolutely to prevent its exclusion. These opi- 
nions are proved, to be groundless, for both the child and 
placenta are equally passive substances, expelled by the ac- 
tion of the. uterus; and the latter, like a dead. child, may. 
without prejudice remain in the wterus many hours or even 
days without doing any mischief; and the opinion of the os 
uteri closing so soon after the birth of the child is without 
foundation, as this seldom or never happens; what has been 
_ esteemed the natural closing of the os uteri, being in reality 
an Irregular contraction or spasm of some portion of the 
cerviz, from which we are assured with common care no 
harm and little additional difficulty can arise.* 
_ When the uterus is contracted thus irregularly, as the 
placenta cannot: be expelled, it must be extracted by art, 
whenever on account of a hemorrhage, or of the time that is 
_past since the birth of the child, it may be thought expedient 
or necessary. There is generally no way of judging of this 
kind or degree of contraction, unless by the uncertain infor- 
mation we may acquire by the application of the hand to the 
abdomen, till we introduce our hand into the uterus; and be- 
fore this operation, it is always proper to try, whether the 
placenta may not be disposed to come away by any of the 
gentle means before recommended. On the failure of these, 
and being fully convinced of the necessity, the. hand must 
be, conducted i in the manner before mentioned, till we come 
,¢ Scire enim est post natum infantem, in utero nullum reperiri tale os ut 
olim fuerat: sed ita omnivio se res habet, ut in bursa nummaria, que loris 
transmissis constricta, rugosum os format; laxatis autem hinc vinculis, ubique 
aque lata et expansi. Puysch. Advers. Anat. Dec. Secunda. | 
The tenth chapter of the second Decade is full of useful observations re- 
garding the management of the ib given in very honest and snimated 


language: — ’ 
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%o that part which is partially contracted, whether it be at 
the cerviz, or in the cavity of the uterus. The hand must 
then be reduced into a conical form, in the way directed for 
_ the dilatation of the os uteri or external orifice in preterna- 
tural labours. Should the spasm be in such a degree, as to 
make a perfect closure of the uterus round the funis, one fin- 
ser must be first insinuated along the funis, and this being 
turned with a semirotatory motion will soon make room for 
a second, and so on, till all the fingers, in a conical form, 
may be admitted. The dilatation is sometimes to be made in 
Opposition to avery firm contraction, yet it must be done. 
steadily and resolutely, though not rashly or violently. Be- 
fore the hand is passed beyond the contracted part, this must 
be amply dilated, otherwise it may clip round the wrist, and 
_ impede the subsequent part of the operation. When the 
contracted part is amply dilated, the hand must be carried 
forwards into what may then be called the upper chamber of 
the uterus, in which the placenta is contained. Whether this 
be separated wholly or partially, or be yet adhering, we must 
proceed according to the method before mentioned. Imme- | 
diately upon the separation of the placenta, the hand contain- 
ing it is to be drawn out of the upper cavity, to that part of 
the uterus which was before so closely contracted, and held 
there, till by the pressure behind, we are sensible of the action 
of the fundus. ‘The hand containing the placenta is then to 
be withdrawn by slow degrees, till it arrives in the vagina, 
where the placenta may be suffered to remain for one or se 
veral hours; or we may wait till it is wholly expelled by the 
pains, in order to avoid the hazard of a subsequent hemor-~ 
rhage. | 
When the placenta is either expelled by the action of the 
“wterus, kr extracted by art, it should be a general rule to ap- 
ply the hand to the abdomen afterward, that we may be as- 
sured the uterus is not inverted ; but this method is not 
always satisfactory, for in one case to be afterwards described, 
though the volume of the utermy was felt, apparently con- 
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traeting properly, the inverting uterus, a as it receded, sre ita 
‘ikec: for a regular contraction. RIS, 08 
‘The natural attachment of the placenta to the uterus is of 
such a'texture and kind, as very readily to admit of | separa- 
tion.” But if* that part of the ulerus, to which’ the placenta 
adheres, should ‘be in’a scitrhous or morhid state, ‘the pla- 
vcenta will partake of the disease. On the examination of the 
“placenta of different women, there are not unfrequently found 
morbid appearances; some being disposed toa putrid; ‘others 
to'a 6cirrhous or cartilaginous state; while i in others'thereis‘2 
“degree of ossification in'the vessels, and sometimes perfect con- 
-éretions. The adipose substance often found upon the placenta 
Sn’ large quantities is not of any importance. The difficulty 
‘éfthé separation will depend partly upon the placentaitself, and 
‘partly upon.-the state of the wterus. When there is found, on 
the introduction of the hand into the wtérus, an uncommonly — 
firm adhesion of the placentu, a perfect separation will ‘be 
‘extremely difficult, and perhaps sometimes impossible, with- 
‘out the hazard of doing direct injury to the uterus There ig 
‘no security-in’ these cases, but by taking time in the opera- 
tion, confiding chiefly in slow proceeding, ‘both for accom~ 
plishing our purpose, and avoiding mischief.” “Tt has been — 
said, that it is more justifiable to leave a portion of the pla- 
centa behind, than to continue very strenuous efforts to bring . 
the whole away, as these may give unbearable pain, and be- | 
eome the cause of immediate or subsequent injury. It must — 


be acknowledged, that it is always a very desirable thing, to 


‘bring away the placenta wholly and perfectly, not only for 
the satisfaction of friends, but for the real good and interest 
_of the patient. Even the membranes should be managed with 
caution, for though’a portion or the whole of these might be 
left without danger, they occasion a fetor in the eee 
‘and often so much pain as to create a suspicion of disease. 

. But without meaning to give authority to negligence or mis- 
conduct, to rashness or violence, we may suppose a situation,’ 
in which we must submit to some evil, and in which all that: 
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“is in our power is, to choose the least. There cai then be 
no doubt, but that it is a less evil to leave a portion of the 
placenta behind, than to do any positive injury to the uterus, 


‘in striving to bring it away. For it has been found, when a 
‘portion of the placenta was left behind, that an existing he- | 


‘morrhage has.ceased and not returned, and that this portion 
‘far sooner decayed, or was more readily digested or expelled, 


“than the whole. I once saw’an instance of a whole placenta f 


“retained till the fifteenth day after the birth of the child, and 
"then expelled with little signs of putrefaction except upor 


i. 


“the membranes ; the whole surface, which had adhered, ex- 


‘ hibiting marks of a fresh separation, the recovery of this 
“patient was very fortunate, for I have seen several othe? 


‘tie 


“eases of a similar kind terminate fatally. It is a conclusion 


generally made, though not always warranted, ‘that, if 2 
woman die with a portion of the placenta retained, her 


death ought to be attributed to it; yet it should be consi- 


dered, that there may have been previous disease in the wie- 
rus, and that the event may have been really occasioned by 
‘violent, though unsuccessful attempts to bring it away, and 
“not by the retention. ‘Sometimes the danger of these cases is 
‘known to the practitioner only, who is obliged to act ac- 
“cording to exigencies, for which he may not be particularly 
prepar ed; but if he have before acquired a just know- 
“ledge of the principles of the art, explain himself ingenu- 
ously, determine not rashly, and proceed slowly, he will not 
-do any thing, for which he can be niet blamed, and will Be 
nerally be successful. » 
The funis is commonly inserted about one third of ita 
apace ‘from, or at the very edge of the placenta, sometimes in 
‘the centre, and now and then the vessels branch off before it 
"reaches the placenta ; ; and the ease or difficulty, with which 
this may be brought away, somewhat depends upon the inser- 
tion of the Junis, The chance also of tearing the funis away 
rests chiefly upon the force used to extract the placenta by it; 
yet if it be inserted fully into the placenta, and be in a sound 
_ State, the force which it can bear is infinitely greater, than 
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can be exerted without the hazard of inverting or doing other 
injury to the uterus. Butif the funis be in a putrid state, or 
if the vessels branch off too soon, it may be torn away with 
very small degree of force, as in the latter case it can only 
sustain what a single branch of the vessels can bear. Hence 
in a cautious extraction of the placenta, we are sometimes 
sensible of a sudden yielding or jerk in the funis, which, if 
the same force be continued, will be repeated, till at length 
the funis comes unexpectedly away, and the placenta is left in 
_ the uterus, or in the vagina. Great circumspection and slow 
proceeding will usually prevent this accident ; but if it should 
happen in our own practice, or we should be called to assist 
others, we must determine whether the case will .allow of 
farther waiting, or whether there be a necessity of bringing 
the placenta away immediately, by introducing the hand into 
the uéerus. Should there be occasion, on account of hemor- 
rhage or any other untoward circumstance, for the latter me- 
thod, which, if consistent with the safety of the patient, 
ought always to be avoided, we may consider the inconve- 
niencies produced by the want of the funis, which, when it 
remains, serves as a guide to conduct the hand, and helps 
moreover to keep the uterus steady, and to bring down the 
placenta when separated. The former of these will not be 
of much consequence to a person accustomed to the opera- 
tion ; and the latter will be lessened, if an assistant make a 
judicious pressure upon the abdomen with hoth his hands. 
Some disadvantage will necessarily arise from this accident, 
we should therefore be careful to avoid it, when in our 
power; but though a little embarrassment may be occa- 
sioned, even when the placenta is in the vagina, the import- 
ance of the disadvantages produced by the separation of the 
funis has, I believe, generally been overrated. . 
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SECTION Xi.. 
f r t * ; 
-  @® HEMORRHAGES WHICH FOLLOW THE EXCLUSION OR 
EXTRACTION OF THE PLACENTA. . oth 


Tue, hemorrhage, which follows the expulsion or ex- 
traction of the placenta, may be a continuation of that which 
came on before the birth, of the child, or between the birth 
of the child and the expulsion of the placenta ; or it may be 
-unconnected with either of these, and be merely a consequence 
of the separation and exclusion of the placenta. ‘This has 
usually been. described by writers as an immoderate flux of 
the lochia, but is with more propriety arranged under the 
class of hemorrhages ; and though generally not. so danger- 
ous as either of the varieties last described, it is often alarm- 
ing, and, under particular circumstances, has sometimes 
proved fatal. 

_The discharge of blood, which follows the separation and 
exclusion of the placenta, varies in different women, being 
in some very small, and in others there is, after every act.of 
parturition, a disposition to a very profuse hemorrhage, 
which suddenly reduces the patient into a frightful state. It 
is.a popular opinion, that the greater these discharges are at 
the time of delivery, the safer women will be from the chance 
of diseases during childbed; and this opinion very much les- 
sens the terror of the by-standers, when discharges come on 
with great profusion. But the practitioner, who knows thé 
possible effect of sudden and violent hemorrhages at this 
time, especially in patients who were before much weakened, 
cannot feel at his ease, though supported by the general ex- 
perience of their being seldom dangerous. Nor is the opi- 
nion true, that the greater the discharge, the safer the patient 
will be ; for whatever weakens the patient extremely, must 
render her more liable to diseases of various kinds in child- 
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bed. For the prevention of this hemorrhage in those’ ‘who 
have suffered from it in former labours, I have recom- 
mended their taking some tonic medicine, as one grain of 
zincum vitriolatum two or three times a day for several weeks 
before the time of their delivery, and the use of the ‘cold bath 
throughout the latter period of pregnancy, even to the day 
of their delivery. But when, from former events, there is 
reason to be apprehensive of hemorrhage subsequent to the 
“Beane ‘of the placenta, that has been altogether 
“vented, or very much lessened, ‘by delaying the tir me ab tee 
! patient’ s going to her bed, till the child was upon the point 
“of being born ; or even. suffering it to be born while the wor 
“man sat upon ‘the lap of one of her attendants.“ He te 
It has often been a matter of great.surprise to me, when 


‘J have seen a patient bear a sudden discharge of what seemed 


an enormous quantity of blood on the coming away of the 
placenta, without fainting, or showing any signs of the com- 
mon consequences of great loss of blood; but it may be’ ex- 
plained in this manner. Should every drop of blood, which 
circulates in the uterus, be discharged in an instant, it ‘would 
be of no immediate consetjuence to the patient, the very exist- 
ence of the uterus not. being necessary for her life. When all 
this blood is discharged, if the uterus should contract spee- 
‘dily, so that the vessels should be redueed toa small size, there 


“would be not a continuance or return of the hemorrhage, 


‘and the patient would exhibit no signs of sufferi ing from that 
‘which had happened. But after the discharge of the blood 
contained in the vessels of the uterus, as before stated, if 


‘there should be no contraction of the uéerus, then the ves- 
‘sels remaining of the same size, and the communication be- 


tween the body and the uterus being preserved open, as in 
pregnancy; the vessels of the wéerus would be replenished 
from the constitution, and the same effect would be produced 
in the patient, as if it were really lost. Should this second 
‘quantity of blood supplied to the uterus be discharged, and 
“another be claimed from the constitution, then, according to 
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the quantity demanded, the quickness; and the number of 
times the demand was made, would of course be the danger 
of the patient. In some cases the hemorrhage does not fol- 
low the extraction of the placenta immediately, but comes on 
after a certain time; and then it may be supposed, that the i 
gommunication between the body and the uéerus was cloved, 
but not being confirmed, was opened again by sume effort 
tco soon made, or more violent than the situation of the pa- 
tient could endure. These circumstances puint out very 
clearly the necessity, in the management and for the preve en- 
tion ¢ of uterine hemorrhages, of ever remembering, that the 
_ danger attending them is lessened, and the safety of the pa- 
tient secured’ only by a proper contraction of the uterus. 
_ Hence in hemorrhages of this kind, however vehement, the 
accession. of uterine pain immediately proclaims, that the 
danger is passing, or is past. , 
. With respect to this variety of hemorrhage, two thinge 
“até to be considered ; Ist. by what methed or means it is to. 
be prevented; 2d. how it shall be remedied, when it does. 
exist. | 
When the hemorrhage depends ‘upon the Aili or ir- 
regular action of the wterus, excited for the end of expelling 
the placenta, it may not ‘be in our power to regulate these. 
But as far as relates to the force used in the separation, or 
hurry in the extraction of the placenta, we may always 
_ act reasonably and calmly, and proper conduct will gene- 
7 rally insure success It was before advised to leave the pla- 
‘a centa in the vagina for one hour after its exclusion from the 
 wterus, in common cases, unless it were sooner expelled by the 
natural efforts. Objections have been raised to this, because 
it confines the patient to an uncomfortable situation for 8 
long time; and it has been said, that it was cruel to leave 
her friends under anxiety, with the delivery incomplete, 
when we -have the power of readily bringing the placenta 
away. Now, if we are speaking of a case of real or pre- 
sumed danger, the argument of uncomfortableness is not to 
be put in competition with a conduct, on which, ghei incr gpse 
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of diminution of that danger may turn; ‘nor does the cen- 
sure of a good action make it degenerate into a crime, or 
convert that, which is-in its own nature honest and intelli- 
gent, to cruelty. On the contrary, it may be the height 
of tenderness, in me, to encourage the patient to bear a 
small degree of present pain or inconvenience, by which her 
safety is insured, rather than by an officious interposition to 
add to the hazard, by complying with the solicitation of 
those, who are not qualified to judge. When the placenta is y 
brought into the vagina, we have then the absolute commahd 
of it at our pleasure; but the very ease, with which it could 
be brought way, is often a good reason why it should be suf- 
_ fered to abide, as it proves, that there is no natural contrac-" 
tion of the parts for its exclusion, otherwise it would be ex. 
pelled without any assistance. In what other manner a pla- 
centa remaining in the vagina may contribute to the check- . 
ing or the prevention of hemorrhage, except that, by the | 
irritation made upon the os wéeri, it urges the uterus to act, 
it may be hard to say; though I am convinced of the bene- — 
fit thence derived. Nor have I, when attending patients who 
have been prone to a hemorrhage in former labours, been 
satisfied with leaving it in that situation for one hour, but — 
have prolonged the time to two hours, or more, unless it 
should be in the mean while ejected by the pains, which 
proving the increased action of the uterus, would give an as- 
surance of safety. Moreover, after waiting so long as 
seemed reasonable and proper, I withdraw the placenta very 
gently, not increasing the force on account of every obsta- 
ele, but demurring and waiting longer. Even after the pla-’ 
cenén is wholly excluded, if the membranes stick, T wait yet 
longer, and proceed more slowly, knowing that a few mi- 
nutes occasion a difference between the loss of one, “and 
seven or eight ounces of blood, which sometimes may be of 
the utmost importance ; nor, under these circumstances, can 
any harm arise from delay. == | gs» 
When we have the management, or are called to cases of 
preceding or present hemorrhage, the placenta’ being ex- 
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tracted, it should be an unfailing general rule to examine 
the patient, to be sure that the uterus is not inverted 3 or 
perhaps by slight irritation about the os uteri, to endeavour 
to bring on its action. Then all the means before recom- 
mended for the suppression of hemorrhages are to be put in 
practice, speedily and strenuously; and we are also to en+ 
deavour to promote the action of the uterus, if at yest, or to 
strengthen it if feeble, br moderate pressure pe the abdo- 
men with a very cold hand. a 

After the exclusion of the placenta, on the dpplieacion 
of the hand to the abdomen, it is sometimes clear, from 
the volume of the uterus, though contracted, that there 
are very large coagula contained in its cavity. We have been 
directed by gentle dilatation of the os uteri, to give these an 
opportunity of coming away, or even to introduce the hand 
for this purpose, (see the quotation from Celsus, at page 537.) 
as by their continuance, they were supposed to keep up the 
distention of the uterus, and to occasion a continuance of the 
hemorrhage, as well as other mischief. Of any advantage 
said to be derived from this practice I am very doubtful, or 
whether it may not be suspected to renew or increase, rather 
than to suppress the hemorrhage. I have never attempted it, 
nor even troubled myself with the state of the wterus, (unless 
it were inverted) after the placenta was brought away, but 
have left whatever coagula is contained, to be expelled by 
its own action. Some have believed, that this sort of hemor: 
rhage was to be prevented by giving, after the birth of the 
child, without hesitation, two or three glasses of wine, or even 
@ stronger cordial, with a view of bringing on a speedy con- 
traction of the wferus, and I have really thought sometimes 
with great success. . “ny 

The fainting which follows hemorrhages was considered 
#s an effect produced, or as a remedy, provided for their sup- 
pression. It was also said, that the medicines given, or the 
‘ meansused,did service, according to the degree of chillness they 
occasioned, and the slackness of the circulation which fol- 
~ lowed. We were cautioned not to remove this faintness by 
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the hasty exhibition of cordials, lest with the return’ef the 
circulation, there should bea renewal. of. the hemorrhage. ; 
at least till we had given sufficient time for the contraction 
of the vessels and other circumstances to. take place, before 
the patient revived. But when the patient becomes cold, and 
there is apparently the most imminent danger of her dying, 
we must presume those effects are produced, “or no longer 
.egard them, but give without delay nourishment and cor- 
dials in small quantities, very often repeated, and the pa- 
tient must be as it were compelled to live, by the strenuous 
and constant support we give. .Nor is the exhibition of cor- 
dials to be confined to any particular quantity or time, we 
are only to be guided in both respects by the continuance of 
danger. Wine, brandy properly diluted, or any domestic 
cordial, will be suitable on these terrible occasions, and they 
must be made actually warm. In some cases, volatiles have 
a good effect, and the julap. vite of Bates, which is composed 
of warm wine and the yelks of eggs, with the addition of a 
few drops of oil of cinnamon, has proved an admirable me- 
dicine. Yet I must confess, that the best and most general 
cordial is very cold air, at least this is indispensably neces- 
sary; and the strongest stimulant in extreme cases is, to 
sprinkle the face repeatedly with cold water, which the pa- 
tient, sensible of the benefit she receives, would often require 
to be done with great earnestness. (Chapman mentions a 
compliment paid him by Sir Richard Blackmore, in a case of 
this kind, which shows great accuracy of distinction. _If, 
said Sir Richard, you had used less cold applications, this pa- 
tient would have died from the loss of blood; and if you had 
continued them longer, you would have extinguished. the 
powers of life.) TEMIG lic 

On the same ground on which these india are ad- 
vised, opiates, though in some cases they may prevent, were 
esteemed improper, during the continuance of a hemorrhage, 
and they certainly ought not to be given too freely, when the 
patient is reduced to a state of great weakness. Above all, 
she is not to be disturbed, or raised to an erect position, but 
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the small portion of the principle of life is to be carefully hus- 
banded; and there is often a power of living in a quiescent 
state, or in a recumbént position, when the patient would be 
destroyed by the least exertion, or by being raised to an erect 
position. Whether an hour or a day be required for this 
purpose, after a profuse hemorrhage, the patient ought not 
to be raised, or even moved, before she is quite revived, 
and then with the utmost care and circumspection ; for 
through want of attention to this matter, sudden death has 
sometimes happened, when we were not suspicious of dan- 
ger. But when immediate danger is no longer apprehended, 
‘and the patient has been reduced to a very low state, the 
views of practice are changed, and it will not even then be 
prudent to replenish the emptied vessels’ too hastily, or to 
stimulate them to strong action. In some cases I have really 
_ been fearful of changing the rsa of the patient, for 
twenty-four hours. 3 : 

It is lastly to be observed, that in the violent and cca. 
cious headach,* and other nervous complaints, which fol- 
low profuse hemorrhages, and sometimes continue for many 
weeks, it will be of great service to procure two or three 
stools every day previous to the exhibition of the bark, or 
other tonie medicines, though the patient be pale and ina 
weak state. For the present relief of headach, cold applica- 
tions to the temples, as white of egg mixed with powdered 
\ bay salt, or crude sal ammoniac, always keeping the legs and 
feet warm, will sometimes be of service, as will also occa- 
sionally all the nervous medicines in common use. . 

- These observations I have written with great pleasure, 
hoping they may be of service, and I may recommend the 
method founded on them with some confidence, having in 
practice seen innumerable instances ofits good effects, though 
the subject may yet admit of much improvement. 

* Douleurs du teste apres grandes pertes du sang.——Mawriceau. 
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SU" ggériow Xin ‘ou 
ON THE INVERSION OF THE UTERUS, 


Tue inversion of the uterus has been more than once 
mentioned, but the subject is so important, as to require 
. some farther consideration. : 

In every case in which there was reason to suspect this 
terrible accident, especially when it had been found neces- 
sary to extract the placenta by art, we were generally advised 
to apply the hand to the abdomen, for the purpose of trying 
whether the tumour of the contracted uterus could be felt, 
and if there-were any remaining doubt, to examine per va- 
ginam. When it is inverted, instead of feeling through the 
integuments the volume of the contracted uterus, there is a 
considerable vacuity at the lower part of the abdomen, which. 
gives sufficient reason to suspect. the inversion, and by the } 
latter examination it is proved. Inene case which was under 

the care of a person, who might have been allowed to be a 
competent image and expected to act more wisely, when he 
applied his hand to the abdomen, the recession of the invert- 
ing uterus was mistaken for its contraction ; and it was ac- 
tually inverted, though he entertained no suspicion of what 
had happened. —s 

The reasons advanced to prove the necessity of ascertain- 

ing the inversion are, 1. that the patient may be relieved 

from her present danger ; 2. that a part of so much conse- 

“quence may not be suffered to remain in that state, even if 

there were no hemorrhage or other symptoms of immediate 

danger; 3. that if it were not soon replaced, it could not, 
after a very short time, be restored to its proper situation. 

The inversion of the uéerus is commonly attended with 
alarming nervous sy mptoms ; ; but whether this is considered 
as the first cause of the hemorrhage with which it is ahnost 
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universally attended, or merely of its continuance, or if there 
was no dangerous hemorrhage; the reasons for replacing it 
speedily would be of equal force.. Not that all women would 
die though the uterus were inverted, but they would proba- 
bly be in the greatest and most imminent danger; not to 
mention the shocking state they would be in for the re- 
mainder of life if they escaped. The impossibility of replac-_ 
ine it, if not done goon after the accident, has been proved 
~ im several cases, to which I have been called, so early as 
within four hours, and the difficulty will be increased at the 
expiration of a longer time... Whenever an opinion is asked, 
er assistance required in those cases which may not impro- 
perly be called chronic inversions, it is almost of course, that 
the reposition should be attempted; but I have never suc- 
ceeded in any one instance, though the trials were made with 
all the force I durst exert, and with whatever skill and inge- 
nuity I possessed; and I remember the same complaint be- 
ing made by the late Doctors Hunter and Ford; so that the 
_ reposition of a uterus which has been long inverted, may be 
concluded to be impossible. It seems as if the cervix of the 
uterus continued to act, or had soon acted in such a manner, 
as to gird the inverted uterus so firmly, that it could not be 
moved; yet the inverted surfaces of the back of the uterus, 
though lying in contact, have not been found coalesced toge- 
ther, so as to form one mass, as has been surmised. All that 
art can do in such cases, in which the patients are commonly - 
subject to profuse mucous discharges, or to frequent hemor- 
rhages, but without any unbearable pain, is to alleviate their 
sufferings, to moderate symptoms, and sometimes to support 
the perpending uterus by a flat pessary. In a plate published 
many years ago, there is an exact representation of an in- 
verted uterus of long standing, from a beautiful drawing, by 
Dr. R. Atkinson; and a patient lately died with an inverted 
_ uterus, for whom I was consulted near twenty years ago. 
Besides the complete inversion of the uterus, in which the 
fundus may be brought into the vagina, or without the body, 
dissections have shown, that there is what may be called a 
202 
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partial or semi-inversion, in-which the fundus of the uterus 
has been bent inwards, but not passed through the os uteri; 
yet if it descended no lower the case might have remained 
wholly unknown during the life-time of the patients. This 
is accompanied with symptoms like those of the complete in- 
version, and had it been discovered, would have required 
equal care, and the same methods to be used for replacing it. 
Many years ago, in a case of retained placenta, I perfectly 
well remember feeling a beginning inversion, which was. 
prevented by first restoring the uterus to its place, and them 
waiting a short time, before I made any farther attempts to 
separate or bring down the placenta ; keeping my hand af- 
terward in the uterus till it was contracted. 

With respect to the causes of the inversion, it has gene- 
rally been attributed, solely, to the force used in pulling by 
the funis, in order to bring away a retained placenta. But 
there is reason to believe, that the uterus has been inverted, 
when on account of a hemorrhage, or some other urgent 
symptom, the hand has been introduced into the uterus while 
in a collapsed or wholly uncontracted state ; and the placenta 
being withdrawn before it was perfectly loosened, the fundus 
of the uterus has tnexpectedly followed, and a complete inver- 
sion been occasioned. I have also been assured, that in some 
cases there has been a spontaneous inversion; that the acci- 
dent happened, at least, when no force, or none capable of 
producing the effect, had been used; and then it was imputed 
to the shortness of the funis, giving the disposition before the 
birth of the child; or to some untoward action of the uterus. 
But with this assurance, or explanation, I do not feel quite 
satisfied, because degrees of force must always be vaguely 
estimated ; though if a disposition to an inversion be first 
given by the force used in pulling by the funis, it may be 
completed by the action of the uterus ; or if the least possible 
degree of inversion were given by the shortened funis, it 
might certainly be completed by a very slight additional 
force in pulling by the fwris, or by the mere weight of the 
placenta. . 


* 
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- Ruysch, whose animadversions on the conduct of mid- 
wiyes are sufficiently severe, especially with respect to the 
hasty or violent methods of extracting the placenta, to which 
only he attributes the inversion of the uterus, afterward ac- 
knowledges that the accident may, and did happen in his 
own practice, when no violence was used. His words are 
very striking: Quamvis hoc malum oriatur nonnunguam ab ob- 
stetricibus minus expertis, funiculum umbilicalem plus quam par 
est attrahentibus, aliquando tamen ortum ducit a conatibus post 
partum remanentibus, In the cases cases, however, to which 
Ruysch, alludes it seems probable that there was some preced- 
ing partial inversion, and that this was completed by the 
subsequent action of the uterus. 

Uterine hemorrhages following the padiukion or extrac- 
tion of the placenta, though often apparently dangerous, very 
seldom prove fatal ; yet now and then we hear of a patient 
dying from this cause. May it not be suspected, that in 
such cases there was an inversion of the uterus, partial or 
general, which together with hemorrhage is always attended 
with dreadful disturbance of the whole nervous system? Whe- 
ther the uterus be inverted or not, should therefore in the 
first instance be ascertained by the methods before mentioned, 
in every case of profuse uterine hemorrhage after the birth 
of the child, and particularly after the exclusion of the pla- 
centa. 

Seeing then the causes by which an inversion of the 
uterus may be occasioned, knowing the immediate danger 
arising from it, and, as far as experience has proved, that 
after a certain time it cannot be replaced, we shall want no 
other inducements to use all possible care to avoid doing two 
things, which have not been uncommon in practice, though 
it is evident, that in various ways they must be injurious ; 
first, pulling by the fwnzs prematurely, or violently, to bring 
away the placenta ; secondly, hasty introductions of the hand 
for this purpose. Should, notwithstanding all our care, a 
case of this kind occur in our own practice, or should we 
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be called to one, which had happened in that of any other 
person, we should find no difficulty, or very little, in restor- 
ing the uterus to its perfectly proper situation, if, which is of 
prime importance in every case of difficulty or alarm, we 
maintained the composure of our minds; if, paying due re- 
gard to the state of the patient, we made our attempt with- 
out delay, but at the same time without violence, or precipi- 
tation. The only point of practice, which occurs to me, as 
likely to raise any doubt of the conduct we ought to pursue, 
is, when together with an inverted uterus there is an adher- 
ing placenta. It, would probably then be right to say, if the 
placenta be partly separated, it will be proper. to finish the 
separation, before we attempt to replace the uterus; but if 
the placenta should wholly adhere, it will be better to replace 
the uterus, before we endeavour to separate the placenta. The 
ground of this opinion is, that while we are separating the 
placenta, the cervix of the uterus is speedily contracting, and 
the difficulty of replacing it increasing, which is ‘a far greater 
evil than a retained placenta. Phat 

‘Perhaps a short account of the two féllowings cases, with | 
.the former of which I was supplied by my very able and ex- 
perienced friend Dr. Merriman, Physician to the Westmin- 
ster Dispensary, may elucidate this subject. Owing probably 
to a better method of acting with regard to the placenta, the 
inversion of the wéerus has certainly been an accident of very 
rare occurrence during the whole of my life ; yet the means 
of avoiding it, and the method of relieving it, when it seria: 
nanpen> deserve serious consideration. 


CASE f, 


In January, 1802, I was called with Mr. Seares, to a pa- 
tient, who had been just delivered of her first child, by a 
midwife of much experience. In a short time after the birth 
of the child, she had endeavoured to extract the placenta by 
the funis, but she solemnly assured me with Very little foreé. 


} 
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A violent and forcing’ pain immediately came»on, the pla- 
centa was expelled with much force, and together with this 
the uterus completely out of the body of the patient, When 
‘arrived, which was not many minutes after the accident, 
{ found the uterus, with part of the placenta adhering, lying 
without the os externum. ‘There was a profuse hemorrhage 
from those parts of the uterus, from which the placenta was 
detached, and the patient was in so exhausted a state, that we 
doubted whether she would live till the uterus. was replaced. 
No time was lost in separating the remaining part of the 
placenta, and when this was done, the wterus being returned 
into the vagina, I introduced my hand, and carried the fundus 
before me, till 1 felt it as it were spring from my hand, and 
it was completely replaced. I then slowly withdrew my hand, 
and found the cervix beginning to-contract. The hemorrhage 
‘immediately ceased. : , 
. During the greater part of this time, the patient was in 
a state of faintness, from which she was raised by giving 
wine and the usual cordials. She recovered without a single 
bad symptom, and has since had several children. ; 


CASE If. * 


1 


_ Mrs. had gone through a very tedious and hard Ia- 
bour with her first child. When the head was so low in the 
pelvis as to rest upon the perineum, the pains left her, at 
‘Yeast they became very feeble and slow in their returns. 
Fearing that she or the infant might suffer from long delay 
in this position, I thought it right to deliver her with the 
forceps, and the operation was easy and safe. This child she 
suckled for near twelve months, and then became again preg- 
nant. During her pregnancy, she was thin and delicate, but 
went on to her full time. Her labour proceeded naturally 
till the head of the child reached the perineum, when 
the pains left her, and the uterus remained so long inac- 
tive, that it apprehended I must again have recourse to 


the forceps. But while I was thus deliberating, a violent 
‘ 
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pain ¢ame on suddenly, by which the child was’ expelled 
with such force, that it was thrown to the extremity of the 
bed. The funis, besides its being naturally short, was passed 
twice round the neck of the child. | After Waiting a reason- 
able time for the placenta, and no pains coming on, I exa- 
mined and felt the placenta low in the vagina, but involving 
with it a large, firm, and round substance, which I soon 
‘discovered.to be the wierus partially inverted; the placenta still 
adhering to it. This was the first case of the kind I had 
ever seen, and it alarmed me; but while I was considering 
what steps it would be necessary to take, another violent 
pain came on, by which the placenta and uterus were forced 
through the os externum. I first detached the placenta, and 
returned the uterus into the vagina, but when I attempted to 
replace the fundus of the uterus, I could not possibly etfect it, 
for the cerviz was so closely contracted, though in this unna- 
tural state, that after repeated trials to accomplish it, I de- 
sisted, and left the wterus in the vagina, which then resembled 
a.polypus with a pedicle of no large size. The hemorrhage 
was not profuse, and the patient recovered nearly as well as . 
if nothing extraordinary had happened. At the end of the 
month, I prevailed upon her to let me introduce a pessary, 
fearing the uterus might again drop through the os externum, 
but this she could not suffer to remain. She suckled and 
nursed her child, but removing into the country, I could 
obtain no farther account of her. 

I now attribute my failure to replace the uterus to the 
time which passed between my first discovery of the acci- 
dent, and my making attempts to replace it; so that, if I were 
unfortunately to meet with a similar case, I should certainly 
replace the uterus without delaying to separate the placenta. 


if 
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ORDER SECOND. 


Labours attended with Convulsions. 


SECTION TI. 


€ GENERAL OBSERVATIONS. 

Tue rules given by different writers, for the management 
of labours attended with convulsions, seem to have been 
founded on less certain principles, and to have been less con- 
firmed by experience, than those which have been given for 
almost any other cases that occur. These rules have never- 
theless led to two methods of practice, offered with sufficient 
confidence, though diametrically opposite to each other. Ac- 
cording to the first,* which has been most generally ap- 
proved and followed, it was deemed indispensably necessary, 
to deliver the patient by art, as expeditiously as possible, to 
free her from the cause of her impending danger. But ac- 
cording to the secona, + it being presumed that the convul- 


* La convulsion est un autre accident qui fait souvent perir la mére et 
Yenfant, aussi bien que la perte de sarig, ci la femme n’est ires promptement 
secourue par l’accouchement, qui est le meilleur reméde qu’on puisse apporter 
4 lune et 4 Pautre. Mauriceau, vol. i. chap. 23. 

+ Nature partus, quoad catera sanus, relinqui potest.—Reederer. Element. 
Art. Obstetric, Aphorism. 67), } 
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sions appertained to the labour as symptoms, this, if natural 
in other respects, was to be suffered to go on without inter- 
position, as if there were no convulsions ; while we were to 
be engaged in using the most efficacious means for prevent- 
ing their return, or for lessening the effect which might be 
produced by them. Without success, whatever has been 
done or omitted, has occasionally been blamed or regretted ; 
and, in consultations on cases of this kind, I have generally 
observed, that the person, who advanced his opinion in the 
most confident manner, prevailed on the rest to acquiesce in 


his sentiments ; the records of experience having been thought 


insufficient, or not so duly weighed, as to satisfy our minds, 
or to justify our forming an irrefragable rule of practice. 
The true puerperal convulsions have not been accurately 
described; yet there are some peculiarities in the symptoms 
preceding their appearance, and in the convulsions, or the 
manner of their return, which distinguish them frem every. 
kind of hysteric symptom; and perhaps from convulsions 
proceeding from any other cause. Together with the 
symptoms of the epilepsy,* which they were very much 
resemble, there is’ not unfrequently a stertor, which has 
been considered as peculiar to the apoplexy ; or the patients, 
in the intervals between the fits, are obstinately comatose. 
With the foaming at the mouth there is also a sharp hisping 
noise, produced by fixing the teeth, and | by the sudden mo- 
tion of the under lip, as if attempts were made to retract the 
saliva back into the mouth; and by this noise I] have gene- 
rally been able to discover the state of a patient in convul- 
sions, though she was in another room. . The intervals be- 
tween the convulsions, which are of a shorter or longer du- 


* Epilepsia. —Agitatio convulsiva universalis, chronica, cum oppressione 
sensorum, exituque spumna ex ore. —Vogelius. 
Epilepsia—Musculorum convulsio cum sopore.—Cullen. 
ConvulsiomMusculorum contractio, clonica, abnormis, citra SOpOrem, —= 
Spec. 2. 1. Idiopathica. | iy cae 
2. Symptomatica, 


ANOMALOUS, OR COMPLEX LABOURS, 571 


ration according to the advancement of labour, evidently de- 
pend upon. the action of the wterus, as will be proved’ merely’ 
by the application of the hand to the abdomen; and when’ 
they abate, the patients in some cases seem as if they were’ 
awakened by surprise, and soon recover the uce of their fa- 
culties; but in other rs, they lie in the intervals in an insensi-) 


ble state, as if they were truly apoplectic, which they are not, | 


though there have been instances of patients dying in the first 


attack, when there was no token of labour, as far as could: | 


be judged by the state of the os uteri. By the degree of the 


derangement in the intervals between the convulsions, the 


danger of the patient is to be estimated, as well as by the 
violence of the fits, or by the symptoms which preceded 
them. In the examination of many women who have died in 
convulsions, I have never seen an instance of effusion of 
blood in the brain, though the vessels were extremely tur- 
gid ; but it is remarkable, that in all, the heart was found 
unusually flaccid, and without a single drop of blood in the 


auricles or ventricles; and in several there instantly appeared 


many large livid spots on the extremities and surface of the 
body. They all died immediately after the diastole of the 
heart. 

A woman in labour was put to bed, and made an effort 
to change her situation. She died instantly in the act.of 
moving; but she had previously complained of. a piercing 
pain in her head, and loss of sight. 

Another was in such a situation, that the child was ex- 
pected to be born the next pain. She threw herself back, 
and died instantly. 

Another raised herself in bed to take nourishment, abuses 
half an hour after delivery. She fell back, and died imme- 
diately. She was opened by the celebrated Dr. Jenner. 

There was no effusion of blood in the brain or any other 
_ part, in any of these ; but the heart was found flaccid, per- 
haps somewhat enlarged, and not a drop of blood in either 
the auricles or ventricles, Yet the late Mr. Hewson informed 


* 
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me of a case of convulsions, in which, on examination after 
death, he found an effusion of blood, in a small quantity, 
on the surface of the brain. In a case of convulsions in 
which the patient died about eight hours after delivery, Dr: 
Hooper found a coagulum of blood weighing near four 
ounces, lying between the dura'and pia mater. It is proba- - 
ble that by more careful attention instances of effusion of 
blood in cases which proved fatal, might be found to have 
occurred more frequently than has been presumed. » 

Tt will be convenient to arrange what I have to say far- 
ther on this subject, in the following order: first, to enume- 
rate the reputed causes of.convulsions; secondly, the symp- 
toms which precede their appearance; thirdly, the means of 
preventing them; fourthly, the treatment which may be re- 
quisite when the patient is actually in convulsions; and, 
fifthly, on the delivery by art. 


SECTION If. 
\ 


ON THE REPUTED CAUSES OF CONVULSIONS. 


Ir is remarkable that puerperal convulsions occur so 
rarely in the country, that I have not been able to make 
some very intelligent men, of great experience, comprehend 
them, they having never seen a single example. The few 
eases, of which I have been informed, out of this city, have 
happened in large towns, or among those who might be 
reckoned in the higher ranks of life. It has also been justly 
observed, that women are far more liable to puerperal con- 
vulsions in certain years and seasons, than in others. We 
may therefore conclude, that a remote cause of these convul- 
sions is to be sought for in some change made in the consti- 
tution, by the customs and manner of living in cities and 
lurge towns, especially among those who too zealously devote 
themselves to music; or in the particular influence of the 


*- 
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air; though there may also be immediate causes capable of 
producing these convulsions in any situation, or under any 
circumstances. ; 

The female constitution becomes infinitely more irritable 
than usual in consequence of the changes made in the uterus 
during pregnancy ; every part of the body readily participat- 
ing with the state of the wterus. This increased irritability, 


when not excessive, and only affecting in one peculiar man- 


ner parts, not essential to the economy of the constitution at 
large, is so far from being injurious, that it proves even- 
tually salutary to the parent or child. But we may con- 
clude, that in a constitution become unusually irritable from _ 
one cause, any additional corresponding: canse of morbid irri- 
tation may often excite different and more violent effects, 
than if that constitution had been at rest, before the applica- 
tion of the second cause. It is therefore reasonable to be- 
lieve; and the fact is proved by the daily occurrences of 


practice, that the constitution which a delicate mode of edu- 


cation can scarce fail to give, still farther augmented by ha- 
bits of indulgence, and the eager pursuit of pleasure more in 
advanced age, renders such women at all times, and in all si- 
tuations, more liable to every kind and degree of nervous ef- 
fects; that the state of pregnancy makes them still more dis- . 
posed to the same affections, and from slighter causes to con- 
vulsions, than those-women who, by education, and habits 
of living, are seasoned, as it were, against impressions which 
might affect either .their minds or constitutions ; for it is to 
both these we are to look for the causes of convulsions. 

That the state of the mind does very often dispose women 
to puerperal convulsions, and other dangerous nervous affec- 
tions, there are numerous proofs to be drawn from the his- 
tories of practice, and of which there is a very interesting 
case in the Bible, (1 Samuel, chapter iv.) ; and three remark- 
able circumstances are mentioned ; first, the cause, the vio-_ 
lent agitation and distress of the mother’s mind; second, her 


_ state of insensibility at the time of her delivery; third, that 


the child was born living, though the mother died imme- 
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diately after his birth. This has been more particularly ob- 
served among those women, whose unfortunate situations 
render pregnancy an evil instead of a blessing; for, from 
their seclusion from, and deprivation of the comforts of, so- 
ciety, their sense of present ill, or apprehension of future 
distress, such women are especially subject to convulsions at 
the time of labour, and to become maniacal after their deli- 
very. It has also been observed, that, from violent and sud- 
den i impressions on the mind, more generally from terrour 
than any other, pregnant women have either immediately had. 
convulsions, or fallen into a state which showed a great pro- 
pensity to them, though they did not appear before the 
accession of labour. (The carriage of a lady, who was going 
ona party of pleasuré was broken down; she was near the 
time of a and was very much frightencd, though 
che received no apparent injury. When she fell into labour, 
this wil 
livered.) In some cases however, from a state of apparently 


preceded by convulsions, in which she diced unde- 


perfect health, and without any known predisposing cause, 
the first tendency to labour has produced convulsions, which 
have occasionally returned till the child was born, or even. 
> after its birth; though in other eases the convulsions have 
ceased, and the labour has proceeded with great regu- 
larity. But there is often reason to suspect, that when con- 
* *e - sulsions have once appeared, they make to themselves new 
; e@uses of their return, as they have continued for many 
hours, or even days, after delivery, and the patients have at 
length recovered. There is likewise reason to think, that 
causes, seemingly too trifling to produce convulsions, have 
sometimes been equal to the effect; as I recollect two in- 
stances of women who had convulsions at the time of 
labour, preceded by violent headachs, brought on, as it ap- 
peared, by the use of some mercurial preparation mixed with 
the powder used for their hair. 
But it is not only in weak and very nervous habits that 
convulsions occur, as they more frequently happen in ple-. 
thoric constitutions, and are accompanied with a strong ac- 
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tion of the vascular system in general, or of some particular 
part of the body. ‘With such different constitutions and in- 
dications, some with symptoms of debility and depression, 
and others of plethora and fever, the method of treatment 
must of course vary; and great judgment will be required 
to suit the proper method, if that can be discovered, both in 
the degree and extent to which it ought to be carried, to the 


- State of every individual patient. 


Besides the general affections of the body, which may 
be supposed to give a disposition to convulsions, affections of 
different parts, as of the intestinal canal or bladder, if they 


should be too much loaded or distended, may have the same, 


power.* But in the female constitution of the uterus is the 
the great source of morbid irritability, and of course every 
cause capable of disturbing this part beyond a certain degree, 
or in an unnatural manner, may affeet the whol frame, ace 
cording to the kind and degree of the original affection, or 
according -to the previous disposition. Yet all.the parts of 
the uéerus do not appear equally liable to be disturbed, for 


‘the os uteri is evidently the most irritable part, even in a na- 


tural state, as well as when disturbed by any morbid or ad- 
ventitious cause. (In a case of this kind, which I published 
forty years ago, I observed, ‘‘ When the os internum began 
to dilate, 1 gently assisted during every pain; but being soon 


convinced, that this endeavour brought on, continued, or in-— aoe Ps 
creased the convulsions, I desisted, and left the work Pie 


Nature.”) Hence it appears in pregnant women, on the 
first tendency to labour, that the changes, which that part 


undergoes, often occasion a variety of nervous symptoms; — 


and that these may be brought on, increased, or continued, 


if they before existed, by artificial or imprudent dilatation of » 


that part in the course of labour, ‘when it is unusually rigid ; 


or with an increased degree of irritability occasioned by in- 
flammation. (A woman, whose case was communicated to © 


* Ad spasmodica, que ex uteri vitio proveniunt, pathemata concitanda, 
non opus semper erit, ut materia corrupta et vitiata, utero inherens, proxime 
et immediate id efficiat. Hoffmann, de Mal, Hysteric. 


; 
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me by Dr. Mackenzie, though the convulsions ceased after é 
delivery, died on the fifth day of the puerperal fever. In al- 
most every case of convulsions that 1 saw in the early part 
of my practice, there was evidently, after delivery, a greater 
or less degree of abdominal inflammation; but by the pre- 
sent practice of liberal bleeding this has probably been pre- 
vented. 
It has been presumed, that the pressure made by the 
expanded uterus upon the descending blood vessels, causing 
"a regurgitation of the blood to the superior parts of the body, 
to the head in particular, by overloading the vessels of the 
brain, produced convulsions. This opinion applies to a cause 
_ very general indeed, and, if true, must have had its effects 
so frequently as not.to remain in doubt. But they some- 
times first come on, or continue with equal violence after the 
birth. of the child, when this presumed cause is removed. 
It is said that women are far more, liable to convulsions, 
in first than in subsequent labours, which is true; and ‘more 
frequently when the child is dead, than when it is living; but 
this I cannot allow. For when women have convulsions, the 
death of the children ought generally to be esteemed rather an 
effect than a cause; as they have very often been delivered of 
living children while they were in convulsions; or of dead, 
and even putrid children, without any tendency to convul- 
; _.sions. Some women have also had convulsions in several 
successive labours ; but, having had them in one, they gene- 
rally, by the precautions taken, or some natural change, es- 
cape them in future. Lastly, I was for many years per- 
suaded, that convulsions happened only when the head of the 
child presented ; but experience has préved, that they some- 
*times occur in preternatural presentations. ig i 
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SECTION iIt. oe fete 
ON THE MEANS OF PREVENTING CONVULSIONS, 


Hor the prevention of common accidents. it appears rea- 
sonable and proper, that women in pregnancy should avoid 
all irregularities in. their manner of living, and every situa- 
tion where they may be under restraint 3 or they will be lia- 
ble to many complaints and inconveniencies. ‘(Gregarious 
animals, when pregnant or giving suck, choose’a place in the 
herd, different from what they take at other times.) At the 
time of labour it is a rule generally observed, that their 
minds should be kept composed, their apprehensions quieted, 
their present. sufferings soothed by the tenderness of their 
friends and attendants; that they should be encouraged 
with the hope of a happy event, and that the knowledge of 
every thing which might agitate or distress them should be 
concealed. But when any symptoms of disease appear, be- 
sides these\precautions, such means, as the consideration of 
any particular case may indicate to be necessary, are to be 
used; and no symptoms can require more attention than 
those, which have been recited as threatening convulsions, 

Bleeding is known to lessen, in a very effectual manner, 
all the complaints in pregnancy which arise from uterine 
irritation, and to a certain degree, in pregnant women, from 
most other causes. It is therefore, I may say, universally 
recommended in all cases, when convulsions exist, or are 
to be apprehended, In these, the quantity of blood +to 
be taken away, and the repetition of the operation, which in 
the course of a few hours may in some cases be several times 
required, must depend upon the strength of the patient and 

the violence of the symptom: but certainly, I have not seen 
or heard of any case where the patients sunk from the loss 
of blood; though when they have been much reduced by the 


2 7 
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previous bleedings, it-has afterwards been necessary to sup- 
port with proper nourishment or cordials. But in some very 
urgent cases of this kind, besides the blood which may have 
been thought necessary to take from the arm, it will be also 
found necessary or preferable, especially when the head was 
particularly affected, to use local bleedings, by scarification 
and cupping at the nape of the neck, or by opening the ju- 
gular vein, or sometimes by cutting the temporal artery; a 
‘thing so easily done as not to deter us from the prea’, 
and often so efficacious — as to invite our doing it on. iti 
‘other occasions. 

When these symptoms have been preceded or are accom- 
‘panied by others, which denote much disturbance of, or the 
lodgement of any offensive matter in, the stomach, gentle eme- 
tics may be given with safety and advantage. ~ A lady had 
many severe attacks of this violent pain in the head, in the 
‘latter part of her pregnancy. In many affections of the 
brain it has been thought that emetics afforded singular be- 
‘nefit. (See Pitcairn’s Praxis Medicine.) 

Towards the conclusion of pregnancy some women are 
‘subject to violent cramps in various parts of the abdomen, or 
inferior extremities, together with complaints in the head 
or stomach. Should not these be relieved by the customary 
‘means, bleeding, and afterwards the tepid bath, may be ad- 
.vised, and from its occasional use they will often find en 
benefit. . 

Objections have been made to the frequent or habitual 
use of opiates for slight complaints in pregnant women; and 
there is much reason to suspect, that they sometimes, acting 
perhaps like spirituous liquors, prove injurious to the child. 
But these objections do not apply to their occasional use 
when they are really necessary. Yet as, in very large doses, 
opiates have been known to produce convulsions, it seems 
better to give them in these cases, in small quantities often 
repeated, than in a large dose at one time. | 

Nervous medicines of various kinds are usually given on 
these occasions, rather from custom, or with the intention of 


” 


a 


my 
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precuring temporary relief than permanent advantage ; but 
if they could be swallowed, no benefit has accrued from their 
use, On the whole, it appears that in bleeding, and keep- 


- Ing the stomach and bowels in a healthy state, in giving 


opiates, and in the occasional use of the warm bath, we have 
the principal means which medicine affords, as‘far as can be 
judged either by reason or experience, of preventing puer- 
peral convulsions, of % insuring, in ony a t Sars labour, , and 
a happy recovery.* : 

It may lastly be considered, whether in cases of convul- 
sions existing or threatened after delivery, and indeed at all 
other times, ‘especially when there are twins, it might not 
be expedient and beneficial to make a uniform pressure hy 
passing a napkin round the body, as soon as it can be conve- 


niently done, between the birth of the first and second child, 


in order to give a ‘support equivalent to that which is’ lost bi 


the sudden evacuation of the child. 
a 


SECTION IV. 


. 
OF THE TREATMENT OF CONVULSIONS, 


From the attack of convulsions without any, previous 
symptoms, or from the want of attention to those symptoms, 
we have more frequently an opportunity of exercising our 


judgment i in curing than in preventing convulsions. ‘These, 


it was before observed, may come on in the beginning, or 
in the course of a labour; or, which is more rare, though 
not less dreadful, soon after the birth of the child; and some 
difference of treatment may be requisite, according to the 
time of their appearance. But whenever they do come on, 


incl oe is so manifest and so preiinn' as to call 


* Mulieri ex partu convulsione tentate, si febris Pose bonum est. Hippe- 
crat. Lib. i, de Morbis. 
2P2 


+ 
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for the immediate exertion of all the powers of sflictne 
for the relief of: the patient. | me 
The. first and most obvious remedy i in a case of ‘such vio. 
lent agitation of the whole frame, and such obtusion or per- 
version. of . the mental faculties, is, to take away a proper 
| quantity of blood from the arm ; for the direct good, which 
may be expected | to, be gained oe bleeding speedily, as well as 
for the prevention of the mischief, which might { follow the 
convulsions. One copious bleeding has sometimes entirely 
removed, the convulsions, which have not returned, after as 
well. as before delivery; but should these continue with equal 
force for a. certain time, it will be expedient, to. repeat the 
bleeding, or for the particular easement of the head, to try 
the effect of local bleedings. Leeches are too slow i in their 
operation, though they may be safely. applied, and affor ding 
some relief, should not be neglected; and scarification, with 
cupping, could not be done without much difficulty; 3 80 that 
the two methods, most applicable and adequate to the ur gency 
of the case, are, to open the temporal artery, or the jugular 
vein; and the latter has certainly been found preferable, per- 
haps because the blood is thereby discharged with greater 
velocity. Fora patient, who was lying in a state which de- 
prived me and several physicians of all hope of her recovery, 
Dr. Reynolds proposed, that the jugular vein should. be 
opened, The good effects were almost instantaneous ; the 
patient recovered, and has since had many children. Objec- 
tions are sometimes made to bleeding in this vein, lest there 
should be a difficulty in restraining the blood while the pa- 
tient is so much disturbed ; but there is no hazard, ‘and the 


case does not admit of delay, The bleeding, from whatever . 


part the blood may be drawn, is to be repeated according ta 


the effect produced, the strength of the patient, and the vio- 


' lence or continuance of the convulsions. (The late Dr. 
Bromfield informed me of a case of puerperal convulsions, 
for which he had bled the patient without much benefit. In 
the violence of some of her struggles the orifice opened, and 
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hn tonsiderable quantity of blood was lost before the accident 
was discovered ; but the convulsions from that time ceased. ) 
In the course of a few hours, I have by different opera- 
tions seen thore than forty ounces of blood taken : away with 
the happiest effect; and in a labour of long duration, when 
the convulsions have continued, and been severe, at various 
times, not less than sixty or seventy ounces. 
_ The state of the patient will seldom allow of the use of 
emetics ; but, when they could be given, and have produced 
their effect, they have procured much relief; and the same 
observation may be made of purgative medicines. But the 
truth is, from the moment the convulsions come on, the pa- 
tients often lose all power of swallowing, even in the inter- 
vals, and we are compelled to relinquish internal medicines 
altogether. Yet in such cases, clysters, if they can be made 
to pass, are usually given; but, whether they were purga- 
tive in the first instance, or afterwards composed with a due 
quantity of opium, of oil of aber, the fetid gums, or other 
medicines of that kind, I cannot say that I ever saw any good 
cist by them, at least before the birth of the child; and 


sometinies they seemed to increase the irritability. 


On a supposition that the remote cause of these convul- 
Sions is in the too great irritability of the constitution at 
large, and the immediate cause in the excitement raised by 
some new stimulant, as the labour, or the like, opium in any 
convenient form has been freely given, and sometimes with 
evident advantage ; though I have seen many cases, in which 
it had no power tc remove, or even to abate, this disease. 
From the exhibition of large doses, the patients have some~ 
times been brought intoa comatose state, but the moment they 
are roused, the convulsions have returned with their former 
violence. Nor has more satisfaction been obtained by the 
various nervous medicines commonly prescribed ; even musk, 
often repeated in very large quantities, that is, ten grains 
every hour, has done as little service as the rest. I do not 
recollect having tried the introduction of fr om two to three 
or four grains of purified opium into the rectum, though in 


. 3 
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many cases of great uterine pain and disturbance, opium ey 


used in this manner, has had a very power ful effect. hat 
‘When the convulsions have continued or increased, not-— 
withstanding the bleeding duly put in practice, which indeed 
seldom i is the case, and the use of all the other reasonable. 
means which could be devised, the patient may be put into. 
the warm bath, in which she may remain a considerable time, . 
if the convulsions be suspended while she is in it. There 
have been instances of women with convulsions, who have : 
been freed from them only during the time they were in the 
bath; and I have heard of one or more cases of their being 
actually delivered in the bath, without any ill consequences, 
either to the mother or child. When a warm bath could not. 


be procured, or while it was preparing, I have dir ected flan- 


nels wrung out of hot water, or any suitable fomentation, te 
be applied over.«the whole abdomen, and, I think, with ad- 
vantage; and after the use of the fomentations I have also 
advised some liniment made more soothing by the mixture of 
opium, such as equal parts of oil and tinctura opii. 

On every principle, of removing the cause of the convul- 
sions, of substituting new modes of irritation different from 
that which produced the convulsions, of preventing their ill 
consequences, or of abating that exquisite irritability which 
renders patients subject to them, almost every measure and. 
method has at one time or other been tried. Harvey (Exer- 
citat. de Partu.—Page 554,) recommended the irritation of 
the nose in a comatose patient who was in labour, and gives 
an instance of its success. Many years ago I was led by ac-. 
cident to try the effect of sprinkling, or dashing cold water. 
in the face ; and in that and other cases the benefit was be- 
yond expectation or belief; but in some cases, in which I used 
this method with equal care and assiduity, no good whatever: 
was derived from it. . 

I subjoin the following case, to explain the manner of 
using the cold water. Ona patient in convulsions, who had. 
been bled, and for whom many other means had been fruit- 
lessly used, I determined to fe the effect of cold water. b 
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sat down by the bed-side with a large basin before me, and 
a bunch of feathers. She had a writhing) of ‘the body, and 
other indications of ‘pain, evidently occasioned by the action 
of the uterus, before the convulsions ; and when those came 
on, I dashed with seme force the cold water in her face re: 
peatedly, and prevented the convulsion. ‘The effect Was as- 
tonishing to the by-standers, and indeed to myself. On the 
return of the indications of pain I renewed the use of the 
cold water, and with equal success; and proceeded in this 
- manner till the patient was delivered, which she was without 
any more convulsions, except once when the water was neg- 
lected. The child was born living about fifteen hours from 
the time of my ee called, and the — recovered per- 
fectly. . . | 
»I was hain mortified to find, that Thad not diesarecdis a 
certain and safe method of treating convulsions; farther ex- 
perience convincing me, that this often failed. It is how- 
ever a safe remedy; and though it may not always have suf- 
ficient efficacy to prevent or check convulsions, whoever tries 
this manner of using cold water will soon be convinced, that 
it is a mest powerful stiniulant. pan . 

_ Nor has the application of sinapisms to the feet, or blis« 
ters to various parts of the body, afforded any advantage, €x- 
cept, perhaps, when the convulsions had ceased, and the pa- 
tient remained comatose. © Latterly it has been the custom 
in-cases of convulsions, and in other cases of delirium, mania, 
and other violent affections of the head, to apply and to keep 
applied to the head, crushed ice, it is:said, with evident and 

‘veuy great advantage.» In the less degrees of affections of — 
the head, or, when ice could not be procured, folded napkins 
wet with cold water have been substituted. . 

» When all the:means which reason can suggest, or which 
experience has. ;proved, have been tried to their full extent 
without success, the convulsions may remain, with evident 
— and extreme danger of the patient dying every time they re- 
turn, and having taken away as much blood as we can ven= 
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ture to do, we shall be driven by necessity to'wait quietly — 
for the termination of: the labour in a natural way, hoping 
she may struggle through; or we shall be obliged to seek 
further resources in the delivery of the patient by art. But 
this: part of our subject shall be considered in the next 
section, 


4 


SECTION V. | 
ON THE DELIVERY BY ART. 


Iv it be necessary to make distinctions as to the time 
when convulsions are threatened or have actually come on, 
with regard to the medicinal treatment, it is infinitely: more 
so as. to the delivery of the aot 2s art. We will there- 
fore consider, 

1. Whether delivery "é art be proper or justifiable j in the 
beginning of a labour attended with convulsions. 

Women sometimes fall into convulsions before: there is 
any discoverable-tendency to labour, when there is not the 
smallest degree of dilatation or relaxation of the os uteri, and 
when there is no way of judging that it will be labour, ex- 
cept from the state of pregnancy, the peculiarity of the con- 
vulsions, or the manner in which they return, for by these 
they may in general be readily distinguished from those pro- 
ceeding: from any other cause. In some cases also, after a 
long continuance of the convulsions, the os uteri has remained’ 
closed; and then it has sometimes been presumed, that they 
were not, properly speaking, puerperal. Yet, after a long 
delay, it has usually happened, that the: dilatation both of 
the internal and external parts has begun and proceeded very 
rapidly; so that, in a short space of time, from no degree of 
dilatation, the os uteri became’ unexpectedly but completely 
dilated, when all hopes of delivery had been laid aside, and 
the very existence of the labour had been denied. (In a well 
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known case of this kind, the midwife, presuming that it 
would not be labour, left the patient, who was found dead in 
the morning, with her child, also dead, lying in the bed.) 

When women have before had children, the infant and 
placenta have been sometimes expelled with wonderful rapi- 
dity, by the mere force of the convulsion acting upon the 
uterus. But even in such cases the convulsions may conti-. 
nue with equal danger after delivery, and then they will re- 
quire a nicely distinguishing and yet resolute conduct. 

Now whether it be proper and reasonable, that attempts 
should be made to deliver a woman with the os uteri in this 
state, and under such circumstances in general, must appear 
very dubious to those, who consider how much would then 
be required to be done by art. But, if we farther reflect 
upon the event of the greater number of eases of women who 
have been delivered by art, under these, and far more fa- 
vourable circumstances, the greater part of whom have soon 
died, their death being apparently hastened by the operation, 
however carefully it might have been performed, we shall be 
deterred: from proposing it; and I think, be justified in form- 
ing this general rule of practice, subj ect perhaps to some 
exceptions, that women, who fall into convulsions in the be- 
ginning of labour, ought not then to be delivered by: art. 

I presume, that, with all the assistance which art enables 
us to give, or if the labour be resigned to nature without in- 
terposition on our part, patients will sometimes, though of 
late years such cases have very rarely happened, die in a de- 
plorable manner. I also know that, if the patient should die 
when no attempts were made to deliver, the omission is al- 
ways regretted; or, if she should be delivered by art and 
die, that the operationis lamented. Yetthere must be a rule 
of conduct to be preferably followed, and with few excep- 
tions; and this is to be made, not according to the timidity 
or boldness of the person under whose care the patient may 
be; nor according to the impatience or tenderness of friends ; 
but according to a judgment formed by a-sense of duty, 

‘maturely weighing all that the knowledge of a present 


4 
586 INTRODUCTION TO MIDWIFERY. a 


case, | or the experience. of. others, | has. enabled: us. to 
collect. (Dr. Ross,» who, many years ago, was one of 
the physicians of St. George's Hospital, was the first per- 
son of late years, who had courage to declare his doubt of the 
propriety of speedy delivery in all cases of puerperal conyul- 
sions. The observation on which these doubts were founded 
was merely practical, and the event of very many cases has 
since confirmed the justice of his observation, both with re- 
spect toomothers and children.) But I have not for many 
years seen, or heard of a patient. dying with puerperal con- 
vulsions, if bleeding had been timely and sufficiently per- 
formed. In the very fit of a convulsion, by which the pa- 
tient was apparently killed, I have advised blood to be creraate 
irom the arm, and she has recovered. ia vie 

2. Though convulsions often happen in the brine of ' 
@ labour, and continue to its termination, the first stage is, 
in some cases, passed over without any unusual disturbance 
or irregularity, and they come on in the second stage of ‘the 
labour, when the symptoms which usually precede them did 
not appear, or rather passed without observation. » ‘Lhe pro-! 
priety of delivering by art is then to be determined on other 
_ grounds than in the preceding statement, whether the con- 
vulsions have continued to, or commenced at, that time. For, 
if it should be thought necessary to deliver by art, this may 
trequently be done without.any peculiar force upon the parts 
concerned, as the os uteri will then either be dilated with the 
membranes whole or lately broken, and the child may be’. 
turned without difficulty, and safely extracted by the feet ;- 
or the head will have descended so low into the pelvis, as to. 
allow of the easy use of the forceps or vectis ; or things may 
be so unhappily circumstanced, as to leave no other option of 
the mode of delivery, but we may be compelled to lessen thie 
head of the child, to preserve the life of the parent. Which- 
soever of these methods may be thought proper or absolutely 
necessary, the rules before given for the management of dif- 
ficult or preternatural labours will be sufficient. guides for 
eur. conduct; and before any thing else is dene, the mem-- 


. 


ANOMALOUS, OR COMPLEX ,LABOURS. 587 


branes. may: be ruptured, and the waters discharged ;_ from 
which alone, in some cases » much benefit has been Matitesk i 
by hastening the delivery. But, from a review of what has 
passed in my own practice, 1 feel it an indispensable duty to 
caution the operator against a forwardness to sacrifice the 
child in cases of convulsions, as many of. these, with very 
| unfavourable appearances, have terminated happily and safely 
both to the mother and child ; and against hurry in any ope- 
ration, as he would thereby fin his chance of saving the | 
child, and probably with disadvantage to the mother ; and no 
good can result to society, or reputation accrue to the pro- 
fession, from a_ practice by which neither of their lives is 
preserved. Should the convulsions continue after the birth 
of the child, the methods before advised must be tried and 
persisted in, or new ones adopted, as the state of the case 
may then require or allow; and under these circumstances 
it will often be found preferable, to satisfy ourselves with 
giving time, proceeding gently and circumspectly with ge- 
neral care, rather than to use incessantly the more active 
means, which it hag been sometimes necessary to recom- 
mend. 

With nh to those convulsions: which first appear 
after,the birth of the child, the exigenee of the case must 
govern the treatment, and great attention is to be paid to the 
placenta, which, 1 believe, should not them be hastily ex-_ 
tracted. There is in these an appearance of instant and unex- 
pected danger, beyond what is found even in convulsions be- 
fore delivery, frightful as they always were. These convul- 
sions are preceded or accompanied by the same symptoms as _ 
those which come on in the commencement or course of a 
labour; and notwithstanding the delivery, they require and, 
allow of the same means being used for the relief of the pa- 
tient, provided | these are accommodated to her gener: al 

str ength and circumstances. Tn convulsions which come on 
| after delivery, if women escape. from the first fit, there is a 
great chance of their recovery; but should they remain co-— 
mayor’, Or i cteaterer their state may be, the particular 
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s{mptoms are to be considered, and from ‘all that has” 
been said upon this subject at large, we shall be at no loss 
to discover what | ney be Pawan in cy individual case of 
this kind. : 

“But there is yet room for mtich improvement st 
knowledge of the causes, effects, and treatment of con- 
vulsions depending on pregnancy and parturition ; “though 
the greatest confidence may certainly be placed in sufficient 
and timely bleeding. , Bien: 

Before the conclusion of this subject, it will not be amiss 
to speak of the sudden deaths which sometimes happen soon, 
or a considerable time after delivery, when there was no wk 
parent reason for suspecting such events. 

In every case of extreme debility, induced by any cir- 
cumstance which might occur at the time of parturition, 
great caution was generally recommended, that patients 
should not exert themselves beyond. their strength, or do 
what they seemed able to do without much apparent diffi- 
culty. But from a review of these dreadful accidents, of 
which, in the course of a long and extensive practice, I have 
seen and known several instances, I think SEY may be re- 
duced under the following heads. - 

First, when before delivery the patients were subject 
to frequent returns of spasm or cramp-like pains in the 
stomach, spreading their influence to the heart, as is 
shown. by the temporary suspension or interruption of 
the circulation, indicated by the pulse. These symptoms 
may return after delivery with increased and dreadful 1 vio- 
lence. : 

Secondly, when the patient is very much reduced by 
loss of blood at the time of delivery, the weakness thereby ° 
occasioned remaining a Jong time afterwards. In these 
cases, on making any extr aordinary exertion, the patient is * 
suddenly overcome, and the powers of the constitution are 
not able at that time to recover vigour of action sufficient to 
sustain life. 

Thirdly, when without any adequate indication of the 
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 saiaghiet to be apprehended, .a faintness and a difficulty of 
respiration suddenly come on, and these i increasing, . the pa- 
tient dies unexpectedly. This event is usually. preceded by 
her spitting avery small, quantity of blood, and on exa- 
mining the body after death, an oozing or effusion of 
blood in the air vessels of the lungs has clearly shown the 
cause. Yih 

Fourthly, i in cases of extreme debility from other causes, 
particularly in the edematose swelling of the leg, in which 
there is often a surprising degree of weakness with much 
disturbed action of the whole frame, on the patient’s making 
any effort beyond her strength, and perhaps against her in- 
clination, a fatal and sudden faintness’ is sometimes brought 
on, before an action to which she seemed competent is com+ 
pleted, and death seems more unexpected and instantaneous 
under these than any other circumstances; in some cases 
several weeks after delivery. | 

With regard to the first cause of these deplorable events, 
without waiting for the return of the spasm, it will be pro- 
per to give some very warm cordial immediately after deli- 
very, as brandy alone or diluted, acting in the manner 
usually practised, when patients are suffering from the gout in 
the stomach. The most suitable medicine is the confectia 
opiata, given and repeated in a full dose according to the 
exigencies of the case; and the stomach should be very 
often supplied with some actually warm drink, as weak 
broth, tea of various kinds, especially those made from 
ginger or pepper; with actually hot applications. 

With regard to the second and third causes, there is nd 
way of preventing their effects SO reasonable, as by taking 
care not to fill the vessels too hastily, by very plentiful nou- 
rishment, from an impatience to restore that strength which 
the patient has lost; or pressing her too hastily to a conva- 
‘ lescent state. 

And with respect to the fourth cause, of which I have 
seen three instances, we are to be very circumspect, that we 
do not permit, or persuade patients to make much exertion, 
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while they are very weak, but leave them to act according to 
their own feelings and judgment. eo boy oid we: shall 
speak hereafter. | aD. 
These observations will not I fear be of mach import- 
ance, but we may be truly said to have a very imper- 
fect knowledge of the subject of sudden death under these 
circumstances ; and it deserves more accurate observa- 
tion, and greater consideration than have hitherto. been 
graf it, at (ahaa 
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CHAPTER XVII. 


- ANOMALOUS, OR COMPLEX LAEOURS. 


ORDER THIRD. 


Labours with two or more Children, 


' SECTION. I. 


“Dus common order of generation, or the continuance of 
“any particular kind of animal, according to the properties of 
each kind, is more frequently invaded by an extension than 
-a, failure of the principle; instances of unusual increase be- 
ing often found both in animals and vegetables, though exam- 
ples of this oftener occur in some classes than in others. 
With respect to generation, all animals may be divided 
‘into two classes, uniparient and multiparient. Of the multi- 
-parient the number of young produced at one birth seems to 
be indefinite and governed by accidental circumstances, as 
' the frequent intercourse with the male, plenty or want of 
food, and perhaps by the casual fixture of the first concep- 
‘tion in the first chamber or partition of the uterus, It very . 
seldom however happens, that animals multiparient by na- 
ture bring forth only one fetus at a birth; and perhaps the 
uniparient do not more frequently bring forth more than one, 
though in every species there are exceptions to this general 
rule. As to the economy of this important end of the animal 
creation, it would. probably be found, that the female multi- 
parient animals have no exclusive attachment to any indivie 
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dual male; but that the female uniparient have ieeally , 
such an attachment. 

In some species of animals, the propensity to bri ing forth — 
more than their common number of young is greater than 
in others; in sheep, for instance, more: frequently than in 
cows, in these than in lions. Climate, and state or degree 
of civilisation, seem to have their influence in this respect on 
human beings: for in the account of the women admitted 
into the Middlesex Hospital in this city, in 8636 births, there 
were only ninety-three cases of twins, and none of a greater 
number. Of that number there were 3263 boys; 310 were 
still born, and of this number 180 were boys; and somewhat 
more than half of the twins were boys. But in the accounts 
published by Dr. Clerke of Dublin, (see Philosophical Trans- 
actions) the number of twins was in greater proportion to 
the births, and there were several examples of three chil- 
dren. s 

It has been supposed, that-there is a disposition in cer- 
tain families to this multiplied generation, which may be 
transferred either by the male or female; but if this be the 
case, there are no tokens by which this disposition would 
be suspected, either from the form, size, strength, or other 
appearance. ! 

It is not very usual for women to have twins, though 
these are to common observation more frequent in particular 
years than in others; and it can scarcely be doubted, but 
there is. some relation in those years between the animal and 
vegetable creation. In the course of more than thir ty years 
I have met with only one instance of three children, and 
never of more. I have been informed of several cases of four 
children, and there have been published a few cases-of five 
children born at one birth, but beyond this number there is 
no well authenticated or credible case upon record. 

. The size of children born at one birth is generally in a 
reverse proportion to their number, as is also the probability 
of their being born alive, or continuing to live. Twins are 
frequently born living, and not much, if at all beneath the 
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size of a single child ; sometimes three have been born liv- 
ing, and been reared; but not often; and when there have 
_ been more, the chance of all. or any. being preserved is very 
little, should the woman, go to her full time. With more 
than two children women seldom go on to the full period,of 
uterogestation, and even with two, there is a great likelihood 
of a premature birth, especially in: the first pregnancy. . There 
must of necessity be somewhat more complex and sometimes 
hazardous when there are two or more children than in a sin- 
gle birth, but he who understands the proper management 
of a twin case will meet with no difficulty to. embarrass him, 
how many children soever there may be; we shall therefore 
consider and speak of all births of this kind under the, deno- 


mination of twin cases: 


SECTION it. 


ON THE SIGNS OF TWINS. 


1. Women are said to be always of a greater size in the 
advanced state of uterogestation when they are pregnant with 
twins,» than when they have a single child. This is a very. 
uncertain sign, and popular opinions being. usually founded 
on this circumstance only, are therefore far more frequently 
fallacious than true. But if a woman be unusually large in 
the early part of pregnancy,. and increase proportionably to 
the full period, there is good reason for suspecting she will 
have twins. But.as the term size is indefinite, and what one, 
not much conversant in such matters, may consider as large, 
another may consider as moderate, there can be no surprise, 
if conjectures on this subject often prove to be erroneous. 

_ @. The abdomen of all women with child is in general 

uniformly distended, without any inequality. It sometimes 

however happens, that the tendons, which form what is 

called the linea alba, which leads from the navel to the mid-’ 

dle of the ossa pubis, being less distensible than the sides of 
2a 
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the abdomen, which are muscular, divide the abdomen as it 
were into two equal parta by a raphe or indentation through 
its inferior part.. This presumed sign of twins is as ancient 
as the time when the human uterus, like that of quadrupeds, 
was supposed to be divided into coraua, a child being thought 
to be contained in each horn. But as the form of the human 
uterus is now well understood, and known to be equally dis- 
tensible to its contents, whatever the form of the abdomen 
may be, unless it be constrained by external means, even 
‘less regard is paid to the form of this, than to its degree of 
distention, when we are judging whether it be probable, 
that a woman is pregnant with more than one child, were it 
of any consequence to decide. : 

$3. Women with child, especially those who have before 
had children, are sometimes apprehensive that they have 
twins, from a greater, a distant, or some uncommon motion 
they feel during pregnancy.. Some regard must at all times 
be paid to the répresentations of those who have had expe- 
rience, though they may be ignorant of doctrines; yet I have 
seldom found these opinions verified by the event. 

4. In the course of a labour, sooner or later, according to 
‘the strength of the membranes and of the pains, the waters 
of the ovum are discharged at once, by one large, or a repe- 
tition of less discharges, when there is only one child. Men- 
tion is sometimes made of a second discharge of water, be- 
fore the birth of the child, as a sign of twins. This second 
discharge may be occasioned by an imperfect first discharge, 
or by water collected in a considerable quantity between the 
ménmibranes , on the rupture of the second membrane. When 
however a child is far advanced towards birth, a sudden dis- 
charge of any considerable quantity of water from a part be- 
“yond the child does create a just suspicion of there being ano- 
ther child, the membranes of the second ee. by the 
“efforts made to expel the first. 

5. Extreme slowness ofa labour, which has bea consi- 
dered as a sign of twins, may, be produced by a vatiety of 
other Causes, a3 we have often mentioned, and of course this 
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must be a very uncertain one.’ It is true, when: there are - 
twins, the first labour is almost universally slow, and this 

stowness has been not winevimivaiias attributed to athe 4 

distention of the uterus. © | pty 

- But our ignorance of the number of children of; siden a 
woman may be pregnant, for tunately does not lead to any, 
errours in practice; because if we knew with certainty that. 
there were twins, our conduct with regard to the birth of the 
first child should not be altered. It would then be our duty, 
as at all other times, to wait for the expulsion of the first 
child, if the labour were natural, and any difference in prac-. 
tice would only relate to the second child. 

After the birth of a child, it was formerly the custom to 
introduce the hand into the uterus to bring away the placenta,. 
or any coagulated blood which might be collected in its ca- 
vity, and to ascertain whether there were another child. This 
practice has been for many years justly held both unneces- 
sary and pernicious, the placenta generally coming away 
without any, or with very little assistance, and coagula being 
also safely expelled without any or much difficulty ; and the 
application of the hand to the abdomen giving full satisfac- 
tion as to the other intention. By this method we can often 
feel distinctly if there be another child, and its limbs, toge- 
ther with the different parts of the body, through the inte- 
guments of the abdomen; but it is generally by the degree of 
distention which remains after the birth of the first, that we 
judge there is a second child. {Yet on this principle I re- 
member being mistaken in a case in which a young woman 
with her first child had an ascites during pregnancy ; and the 
errour must always be of that kind, to lead us to believe 
there are twins when there are not, but can never suffer us 
to overlook the case or to leave a child remaining in the 
uterus, which through inattention or ignorance has some- 
times happened, though it be not always easy to decide. 

In another case I remained for some hours im douht whe- 
ther there was not another child, from. the awkward con 

2a2 
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traction and position of the uterus, the patient being much : 
deformed. a he 

In twin cases, bihbaity of birth does not depend on supe- 
rior strength, but on cunvenience of position; that which is | 
nearest the os uteri or the aperture of the pelvis must first be 
born, whether it be strong or weak, living or dead. When - 
one child is beyond comparison strong, and the other feeble, 
it is not unusual for the feeble one to be killed, apparently 
by pressure of. deprivation of sufficient nourishment, though 
it may not be expelled before the full period of uterogesta- 
tion; so that one may come into the world fat and full 
grown, and the other may be very small, withered, and com- 
pressed so as to be quite flat. This dissimilarity in size and 
appearance was once considered as a proof of the obsolete 
doctrine of superfetation. 


SECTION IIf. 


ON THE MANAGEMENT OF TWIN CASES. 


Ir is a constant rule, to keep patients, who have born 
one child, ignorant of there Ae anvther, as long as it can 
possibly be done. . 

In far the greater number of those twin cases, seats 
have occurred to me in practice, while I have been waiting 
for the circulation in the funis to cease, or employed in tying 
it, or Waiting for a pain to exclude the placenta, the patient 
has complained with more than ordinary eagerness. On exa- 
mination, I have found the second child on the point of be- 
ing born, or the membranes protruding with great firmness, 
so that instantly on their breaking, the patient has been de- 
livered with great rapidity, almost before I had time to give 
notice to the attendants, to prepare for its reception. Of 
course, in labours like these, nothing particular could be re- 
quired to be done, as they terminated with as little trouble, 
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as if there had been only a single child. Our intelligence 
and care can then only be exercised on one or other of these 
occasions. ! 

1. Whatever may be the presentation of the first child, 
and whatever method it may be found necessary to pursue 
for the delivery of the patient, these are to be precisely the 
same, and there will be no greater difficulty, than if there 
were only a single child. One circumstance alone demands 
attention, that if the presentation of the first child be such as 
to require the child to be turned, when we have introduced 
our hand into the uterus, we must be careful not to break 
the membranes of the second child, if they be yet whole; or 
if we should find them broken, we must take care to bring 
down the feet of the same child. In all other respects I 
think I have found the turning of the child less difficult, 
when there were twins; and if we have been under the ne- 
cessity of turning the first child, it will generally be expe-_ 
dient, to extract or get the command of the second, by re- 
passing the hand into the wterus and bringing down its feet 
into the vagina. 

‘Should the second child present with the breech or infe- 
rior extremities, there can be no solicitude about the case. 
We must act as was before advised in such cases, that is, 
we must wait for the expulsion of the child by the natural 
efforts, if they be excited, or be equal to the effect ; otherwise 
we must give assistance. 

The most fortunate presentation of the second child in a 
twin case is certainly with the inferior extremities, because 
it may in this position be extracted without injury or diffi- 
culty, and if assistance be required, this may be spite with 
safety and convenience. 

Tn cases of the second child presenting with the head, the 
‘same observations will hold good. That is to say, the child 
-will probably be expelled by the natural efforts; or if far- 
ther assistance be requisite, the forceps or vectis may be as 
conveniently used as in other cases, and according to the 
same rules and principles. As to lessening of the head of 
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the child, this operation cannot possibly be needful, if there 
were room for the first child to pass without diminishing its’ 
bulk ; unless from some very unusual circumstance, as he- 
morrhage or convulsions, eT ne the immediate death 
of the parent. 

--Qdly. When after the birth of the first child there is a 
suspension of the pains of labour, and no efforts are made 
to expel the second child. Ap 

‘The process of the labour with the first child will usually 
have its effect on that of the second. If we were compelled 
to make the first labour artificial, it might be, and often is 
necessary and expedient, to deliver the patient of her second 
on the same principle, unless the natural efforts should be 
efficaciously madé very soon after the birth of the first child; _ 
which is not the statement I now wish to make. But when 
after the birth of the first child, expelled in a reasonable 
time and by the natural efforts, from some cause which we 
cannot comprehend to counteract, no efforts whatever are 
made for the expulsion of the second child, the patient being 
as much at her ease as if there had been no previous labour. 
This is a state of great solicitude to every person careful for 
his patient, and of his own character, as he must know she 
will be in some degree liable to unpleasant, and even to dan- 
‘gerous symptoms, till the second child is also born and the ~ 
business completed. The rules of practice have been on this 
subject not only various, but directly opposite. By the older 
writers we have been generally taught, that it was necessary and 
proper, if the second labour were not speedily finished, im- ~ ‘ 
mediately after the first, to extract the second child, accord- 
ing to its position or situation, by properly adapted artificial 
means. Others, on the contrary, averse on every safe occa- 
sion from the interposition of art, have advised us to wait 
patiently, till the efforts to expel the second child were re- 
newed ; unless some symptom ,should arise, which should 
call for more speedy assistance. The latter appears to be a 
more judicious principle on which to act in general, and it 
is supported by some facts under the eye and direction of ver y 
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able men, as well as by many popular accounts; not to men- 
tion the guard it provides against the misconduct of those, 
who may not be perfectly competent to give that assistance, 
which they presume to be required. Like all other general 
principles in practice, it requires nice distinctions to be made 
in particular cases, otherwise the cause of danger will some- 
times creep on insidiously, and come by surprise. No per- 
son can o! ject to waiting for a certain time after the birth of 
the first child, provided there be no pressing occasion for 
his interposition, before he determines on the extraction of 
the second child by art. We can then only debate upon the 
length of time which it may be expedient to wait; and us we 
say with regard to the placenta, it shall neither be so short 
es to run the risk of injuring the patient by hurry or rash- 
mess, nor so long as to increase the danger shouid any exist, 
nor the difficulty of delivering the patient, if we should be 
_at length obliged to use art for this purpose. Without re« 
gard to those who are fond of speculative opinions, or the 
determination of those who are guided by a few instances 
which have occurred in practice, I have concluded that we 
may safely, and ought to wait for four hours at least atter the 
birth Of the first child, before we deliver the patient by art 
of the second child; if there be no particular cause fordeli- 
vering her sooner. By this decision we shall certainly avoid 
raany unnecessary operations, without detriment to the pa- 
tient, without increasing our own difficulties, or hazarding 
our reputation; and on particular occasions, it will not pre- 
vent our wanting a longer time. There have been many. 
examples of women passing several days after the birth of 
the first child, with perfect security, before the birth of the 
second, which has then been completed by the natural pains. 
The proper management of the patient after the birth of 
the first child is very obvious, There is no reason for alarm- 
img her fears, and the case will terminate more favourably by 
keeping her ignorant of the circumstance, or if it be disco- 
vered by cheering her mind; and she will go on better, and 
with more resolution, by being assured that assistance shall be 
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given, ‘if she should not be delivered naturally before some 
fixed time. 
~~ 3. When hemorrhage, convulsions, ‘or other dangerous 
symptoms come on, or are threatened immediately after the 
birth of the first, or before the birth of the second child. 

. Though there may be many aberrations, every labour has 
its denomination from the most important circumstance, with 
which it is attended, and such circumstance principally g0- 
verns the practice, which it may be necessary to ‘pursue. | 
Among these, hemorrhages and convulsions stand in the first 
place, and, whatever may be the nature of a Jabour in other 
respects, that must be of secondary consideration. In twin 
cases, however proper or expedient it might be to wait, for 
a limited time, for the natural expulsion of the second child; 
the appearance of convulsions, or hemorrhage, or other ‘dan- 
gcrous symptoms, would decide the matter, and put the pro- 
priety of waiting any longer out of the question. The pa- 
tient, if these cannot be removed by other means, must be 
speedily delivered by art. But I wish to confine the term 
speedy to the determination to deliver; for under all circum- 
stances, the operation mstituted for extracting the child, of 
whatever kind that may be, ought: to be performed delibe- 
rately, or we shall add to the danger which before existed. 
Whether therefore we be compelled by these dangerous ap- 
“pearances, or after waiting a specific time, four hours for 
instance, as was before stated, we have determined on the 
‘propriety of delivering the patient by art, we must bear in 
ind this rule, that we never ought to proceed with any de- 
sree of hurry or violence, if they can possibly be avoided. 
We must never forget, that it is not the mere delivery of a 
woman which is of value, but as this may be the means of 
freeing her from the immediate danger she is in, leaving her 
with the fairest chance of a perfect recovery, at the same time 

preserving, should it be possible, the life of the child. 
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SECTION IV. 


ON THE. MANAGEMENT OF THRE PLACENTS. 

Wuen there are twins, more difficulty is expected, but 
not always found, in the management of the. placent@, than 
in the case of a single child. 

The two placente are seaitd connected pean so as to. 
form one mass ; but in some cases they remain single, ex-/ 
cept where the membranes cohere, and must then of course 
be successively extracted. 

The number of placente, separate or connected, is usually 
i proportion to the number of children. Some deviations 
from this observation have been recorded, a single placenta 
and a single cord having been found in a case of twins, 
the latter of which branched off into two, after it had. de- 
parted to some distance from the placenta. _ (In the Memoirs 
of the Royal Academy there is an account of a case of this 
kind ; and my worthy friend Dr. John Sims informed me of a 
case of twins, in which the two funes were so closely twined 
together, that they had the appearance of one.) 

When the placente are separate, that of the first child 
should not be extracted before the birth of the second child, 
as a discharge of blood must necessarily follow, and perhaps 
a hemorrhage ; though sometimes one placenta has been dis- 
charged before the birth of the second child, without any 
material loss of blood. In some cases of hemorrhage, when 
there was only one child, the placenta has been expelled be- 
fore the child, without any detriment, though not without 
much apprehension of danger. 

When the placente are connected, they usually remain 
perfectly attached till after the birth of the second child, 
otherwise there would be hemorrhage. 

If there have been a necessity of extracting the children 
by art, it is commonly, but not universally, necessary to ex- 


602) INTRODUCTION TO MIDWIFERY. 


tract the placenie also by art, but if the placenta are detained 
beyond a proper time, we will say two hours, after the birth 
of the second child, it is desirable, though there may be no 
very urgent symptom, that we should inform ourselves of 
the cnuse of this detention, and act accordingly. | 

But presuming that two or more children have been ex- 
pelled by the natural efforts, and that there is no hemor- 

rhage or other cause of alarm, then there appears, and ae- 
tually is, no more reason for giving assistance to bring away 
the placente than if there had been only one child, but we 
safely may and ought to wait for the expulsion of the pla- 
cent@ by the natural efforts, as in a single birth. 

When we do give assistance, we must recollect, that the 
two placenté ought to be extracted together or in quick suc~- 
cession, as the patient would not be freed from the hazard 
of her situation, if any existed, should one of them be re- 
tained. When therefore we give assistance in pulling by the 
Junes, we must be careful, that each shall bear an equal 
share of the force we think it expedient to use. Or if it 

should be necessary to extract the placente, by introducing 
the hand into the uterus, the hand is not to be withdrawn, 
till both the placent@ are loosened and ready to come away. 
‘The case will then require precisely the same conduct as that. 
af a single placenta, which there is no occasion to repeat. 

- ‘The uterine discharges are more copious ina case-of twins, 
than in that of a single child, and they are in general of 
longer continuance. 

In all twin cases, after the birth of the first child it is pru- 
dent to apply a napkin round the body of the patient to sup-' 
port the abdomen; and that may be tightened after the birth 
ef the second, and the exclusion of the placenta. © 9. © 
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CHAPTER _ XVIII. 
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ORDER FOURTH. 


Labours in which there is a descent of the Funis Umbilicalis 
before any part of the child. 


SECTION I. 


Tue Funis umbilicalis may in these cases be easily distine 
guished by its pulsation from any part of the child if it 
be living; and by its form and continuation, whether the 
child be living or dead. When a considerable fold of the 
funis drops through the external parts, the attendants are 
very apprehensive of danger from their ignorance of the part ; 
but this alarm is soon removed by an explanation. , 

In these cases it may be reasonably thought that the funis 
is longer than usual, but some incident is generally assigned 
as the cause of its descent before the child. But the rup- 
ture of the membranes, with a rapid discharge of the waters 
of the ovum, especially if they be excessive in quantity, has 
been considered as the most common cause. This circum- 
‘stance may sometimes indeed occasion the descent of the 
funis, but far less frequently than has been imagined. For, 
before the rupture of the membranes, the funis may very 
often be perceived through them ; lying before the head, or 
presenting part of the child; so that, whenever the mem- 
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branes break, whatever might be the quantity of water, or 
the manner of its discharge, it would be impossible, but that 
the funis must be the part which first descends. For this, 
with many other reasons, so many cautions have been given 
to avoid breaking the membranes; because, though the 
funis were thus situate, the child would be in little danger, 
before the membranes were broken. It has also been ob- 
served, that the descent of the funis has happened to the 
same woman in several successive labours ; so that, from 
the uncommon length of the funis, or other peculiar cireum- 
stance, some women seem to be particularly liable to this — 
accident. 

The descent of the funis makes Little'o or no difference with 
regard to the progress or event of a labour, as far as the 
mother is concerned, ‘The danger thence arising is wholly 
confined to the child. All our attention, and every measure 
we pursue, must then relate to the prevention of this dan- 
ger, which can arise only from the compression of the funis, 
and the consequent interruption or suppression of the circu- 
lation of the bleod between the placenta and child. 

To gain all the assistance which art can afford for this 
purpose, we have been led to two points of practice: first, 
in endeavouring to return the descended funis beyond the 
head, or presenting part of the child, whatever that may be; 
in drawing it to the sides, where it might be out of the way 
of compression; or, if these were impracticable, to favour 
the continuance of the circulation, by preventing its expo- 
‘sure to the influence of the open air. Secondly, by passing’ 
the hand into the werus, turning and delivering the.child by 
the feet, by which it was expected that the labour would be 
accelerated, and the danger from the compression of the 
funis lessened or wholly avoided. | 

~ When the funis has descended, the state of the child may 
be precisely determined by the funis itself. If there be a 
pulsation in it, the child is certainly living, though the pul- 
sation may cease during the continuance of a pain, and re: 
turn in the intervals ;\ but, if no pulsation can at any time 
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be perceived in the funis, the child, we may be assured, is 
already dead. When the child is dead, all the efforts of art 
must be useless to it, and might be injurious to the mother; 
we must therefore be satisfied, with permitting the labour to 
proceed, as if the funis had not descended. It is only when 
the child is living, which, as we before observed, will be 
proved by the pulsation of the funis, that any interposition 
cameither bé required, or be of service; yet it is remarkable, 
that writers on this subject have instituted their directions 
in general terms, without regard to the state of the child, 
whether living or dead. It is also to be observed, that the 
same directions have been given under all the various circum-’ 
stances in which the mother may be, though these are some- 
times such as to inake it impossible for them to be followed, 
without inducing some danger to the mother, or with any 
prospect of advantage to the child; but we shall understand 
this subject better by considering it in the following manner. 


SECTION II. 
\ 


ON THE DESCENT OF THE FUNIS WHEN THE OS UTERI 
IS BUT LITTLE. DILATED. | 


SHouLD the membranes break in the beginning of labour, 
more especially if it be the first, when the os uteri is but 
little dilated, and the funis descend before the presenting 
part of the child, this would probably perish long before the 
us uteri became naturally dilated, or acquired such a state of 
dilatability, as to allow of the safe introduction of the hand, 
if we were disposed to turn the child; and before we had an 
opportunity of putting in practice any of the methods for 
replacing the funis. With this statement of the situation of 
the mother, it appears to be more eligible, and, I believe, 
it is generally consonant to the present practice, rather to 
submit quietly to the natural event of the case, than by vio- 
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Jent and ill-timed attempts to deliver the patient by art, with 
very little or no hope of saving the: child, and not without 
some oeyie to ine mother. Bh 


- 


SECTION III. 


WHEN THE OS UTERI IS FULLY DILATED. 


Tue os uteri is understood to be completely or sufficiently 
dilated, when it will allow of the introduction of the hand 
without much force. When the membranes break in. the 
advanced state of a labour, should the funis be descended be- 
fore the child, it will even then be necessary, to consider the 
state of the child, before we determine on the measures we. 
might find it safe, and think it reasonable, to pursue.- If the 
child should be dead, we then certainly ought to resign the 
labour to the natural efforts without any interposition. But, 
if the child be living, and the presenting part remain high 
up in the pelvis, especially if the pains have been slow and 
feeble, it will generally be better to pass the hand into the 
uterus, to turn and deliver the child by the feet; using, at 
the same time, the precaution of carrying up the descended 
funis, that it may be out of the way of compression. Should 
the head be so far advanced in the pelvis, as in any conspi- 
cuous degree to render the turning of the child unsafe to the 
mother ; that is, if the child cannot be turned without the 
use of much force, it may be proper to use our endeavours te 
preserve the child by other means, such as by.replacing the . 
funis, or by accelerating the labour in its present position ; 
but the turning and any by the feet ought not to be at- 
tempted. 

With the first intention we have been directed to raise 
the descended funts beyond the presenting part of the child, 
in the absence of a pain, as far as we can reach; retaining it 
there when the pains come on, till it shall abide above the 
presenting part of the child, when we might presume it was 
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in safety. But this method, a8 far as I know, is, on tfial, 
seldom or never found to succeed, for the funis is usually 
forced down again on the return of the pains; though the 
success of these attempts will very much depend upon the 
quantity of funis descended, or upon its being in a single 
fold, or in several convolutions, and whether it be on the 
forepart or sides of the pelvis, where it can be more commer 
diously managed. 

The late Dr. Mackenzie, than whom I have not known a 
man more intelligent in conversation, or more excellent in: 
practice, informed me of another method, which he had 
tried. Instead of attempting to replace the descended funis 
in the common way, he brought down as much more of it as 
would come with ease, and then enclosed the whole mass in 
a small bag made of soft leather, gently drawn together with 
a string, like the mouth of a purse. The whole of the de- 
scended funis, inclosed in this bag, was conveniently returned, 
and remained beyond the head of the child till this was ex- 
pelled ; and the bag containing the funis having escaped com- 
pression, the child was born living. But he very ingenu- 
ously told me, that he had afterwards made several other 
trials in the same manner without success. é 

Many years ago Mr. Croft also informed me of a method, 
which he had successfully practised in several of these cases. 
When he had in vain attempted to replace the funis in the 
eommon way, he carried up the descended part beyond the 
head till he met with a limb of the child, suppose the leg or 
arm. On this he suspended the funis, and then withdrawing 
his hand, suffered the labour to proceed in a natural way. 
There may be much of accident.in the success of these dif- 
ferent methods, but I should believe, whenever it may have 
been thought necessary to introduce the hand into the uterzs, 
that it would be found more expedient, to complete the busi- 
ness by turning the child, and delivering by the feet. 

With respect to the acceleration of the labour, the means 

to be used must depend. upon various circumstances, which 
we wil consider in the next scetion. 
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: SECTION IV.” 


ty epee? 


_ FARTHER OESERVATIONS.. ~ 


1. Ir is to be observed, that every child is not born 
dead, though the funis had first descended, and no means 
were used to free it from compression; but it must evi- 
dently have been in the greatest jeopardy. The danger of 
these cases depends upon two circumstances ; the time which 
may pass when the funis is in a situation liable to be com- 
pressed. before the expulsion of the child; and the degree of 
compression made upon it, in’ consequence either of the 
smallness of the pelvis in proportion to the. head of the child, 
or of the resistance of the soft parts, or of the untoward si- 
tuation of the funis. The first is beyond the power of art to 
remedy: the second will depend upon the state of the parts, 
whether it be a first child, or whether the patient may have 
before had one or many children, which is accidental. If the 
Junis should have descended with a first child, in general'the 
more slowly the labour proceeds, the less will be the hazard 
from the compression ; but, unfortunately, the children thus 
circumstanced will commonly perish, though there is a bare 
possibility of their escaping; and I have been mortified, in 
some instances, with an assurance in my own mind, that a 
very few minutes delay in the expulsion of the child has 
been the cause of the misfortune. When the funis descends 
in those women, who have had many children, there is little 
comparative resistance made by the soft parts; and, by excit- 
ing the pains to act with more vigour, or by encouraging 
the patient to exert her efforts more strenuously towards the 
conclusion, the child will,be sooner expelled, and its life per- 
haps, be preserved. But no attempts to save the child are on 
any account to be made, but such as can be practised without 
"injuring the mother. 


ANOMALOUS, OR COMPLEX LABOURS. -609 


2. When the head of the child presents, and has advanced 
far into the pelvis, if the pains be slow and ineffectual, and the 
child living, it may be considered whether, without hazard 
to the mother, we may not apply the forceps or vectis; and, 
by extracting the head sooner than there was reason to think 
it would be expelled by the natural pains, preserve the child. 
With regard to turning the child, and delivering by the feet 
in these cases, the operation can only be performed before 
the head has descended far into the pelvis ; though in a very 
few instances I have gone in this respect beyond the common 
rules of the art, and have succeeded in saving the child. 

3. When there is.a descent of the funis, with a preter- 
natural presentation of the child, our conduct must have re- 
gard to both these circumstances. ee 

Should the breech present, the. case will vi much re- 
semble the presentation of the head; that is,. the same me- 
thods for replacing the funis may be tried, and with rather a 
better chance of success. If these fail, instead of consider- 
ing the labour as one of those which is to be resigned to the 
natural efforts, it may be expedient at a proper time to bring 
down one or both of the inferior extremities, taking care that 
the funis.be not entangled between the legs of the infant; 
and there are few cases of this kind, in which we may not 
conduce to the preservation of the infant, by proceeding in 
this manner when the funis has descended before the pre- 
senting part, 

Should the arm of the child present, and such presenta- 
tion be complicated with a deseent of the funis, very little 
difference of conduct will be required ; because, for the first 
reason, we should determine to turn the child, and deliver by 
the feet, and the additional circumstance of the descended funis 
_ can require nothing more to be done. Yet when the feet of the 
child are brought down, if the pulsation of the arteries of the 
Junis be lively or perceptible, it may sometimes admit of a 
debate whether it will be most proper to hasten the delivery, 
especially if the os uteri be not sufficiently dilated; or to 
leave it to be expelled by the returning pains. In. either case 
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it will however be right, to attempt to return the funis within 
the os uteri, and, if it be in our power, out of the way of 
compression... wot a 

nthe sedis rules sddeady given. for the use. val ie caecas 
and vectis, and: for the management of preternatural labours, 
make it unnecessaty in this place to enlarge on this part of 


our subject, 


SECTION V. 


ON MONSTERS. 
Turis subject affords very little room for practical obser- 
-vations, because the symptoms in early pregnancy are not 
different from those in natural births; and because the fetus, 
whatever be its structure, is usually expelled easily and regu- 
larly at the time of labour. We might indeed be mistaken 
in our opinion of a presenting part: but as in any case of 
real difficulty, the needful investigation would discover the 
mature of the case; and as. we should have little to consider 
but the simple exclusion or extraction of the monstrous 
fetus, without injury to the mother, the general: rules of 
practice would be readily applied to every exigence arising 
from -this. cause. LaDy , ; 
Several books have been Hid Aten written on monsters, 
-but the subject, instead of being considered and cultivated as 
a branch of natural history, or as leading to physiological 
discoveries and explanations, has by the manner of treating — 
it been rendered little more than a theme of superstitious 
wonder, of ridiculous. falsehood, or of senseless curiosity. 
The same observation may be made on the cases published 
in almost every periodical work, and on collections of mon- 
sters. Yetlord Bacon thought that a history of monsters 
was very much wanted for two purposes; “ first, to correct 
the partiality of axioms and opinions, which are commonly 
formed on common and familiar examples ; secondly, be- 
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cause from the wonders of nature is, the nearest passage to 
the wonders of art; for it is no more than by following, and as 
it were bounding nature in her wanderings, to be able to lead 
her afterwards to the same place.’’ The advantages which 
aight be derived from the pursuit of the first intention are 
manifest, but those from the second seem to be problema- 
tical... Pir | | Leta 

It is probable that monsters might be reduced into. regu- 
lar orders or systems, as they all seem to be of one or other 
of the following kinds. , wil 

1. Monsters from redundance, ‘or multiplicity of parts, 
_ 2.. Monsters from deficiency or want of parts. 

3. Monsters from confusion of parts. _ | 

To these might perhaps be added, without impropriety, 
another kind, in which there is neither redundance, nor de- 
ficiency, nor confusion of parts, but an errour of place, as in 
transpositions of the viscera. But children born with diseases, 
as the hydrocephalus, or their effects, as in some eases of 
blindness undoubtedly from previous inflammation, _ cannot 
be properly considered as monsters, though they are often so 

denominated. | 

Of the first order there may, be two kinds, redundance 
or multiplicity of natural parts, as of two heads variously 
placed, and one body ; of one head and two bodies ; an increased 
number of limbs, as legs, arms, fingers, and toes; or ex- 
crescences or additions to parts, of ne certain. form, as those 
upon the head, and other parts of the body; and these are 
usually more or less important according to their size, or the 
"part where they grow. But as such excrescences, whatever 
may be their size, have, from their texture, a disposition to 
enlarge, and to assume a morbid action, it is become an’es- 
tablished rule to extirpate them as soon after the birth of the 
child as if can be done with safety. 

2. Of monsters from deficiency or want of parts, the in-- 
stances are less frequent than those of the former kind, as of 
the: ‘brain and back part of the head; or of the whole head, 
as in the avephalus ; or of one eye, as in the monoculus; of 
2B 2 
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the lip and palate, as in the hare-lip; of one or both 
‘arms; of the fore-arm or hand; of one or more fingers; _ 
‘of a portion, or of the whole of the spinal processes of 
the vertebre, as in the spina bifida; of the incomplete 
formation of the skin, most frequent at the navel, or 
some part of the abdomen; of the penis, especially of the — 
prepuce ; of the internal organs of generation in females; 
of one or both of the inferior extremities; of the heart; of 
the liver, spleen, or any of the abdominal viscera; of the 
lower part of the rectum, terminating before it reaches the 
anus ; and many others. " 

3. Monsters from confusion of parts, as when the whole 
body is in one mass (usually called a mole), in which various 
‘parts of the child are found lying together in apparent con- 
fusion; of parts adhering together, as of the fingers and 
toes ; of the rectum, as in the misplaced opening or closure 
of the anus; of the vagina; of the external or internal parts 
of generation, as in those called hermaphrodites; of the two _ 
inferior extremities connected together and terminating in a 
point; of the club foot ; and many others. 

As we/are ignorant of the manner in which the primor- 
dial parts of a regular conception are formed and esta-. 
blished, and in many respects, of the order in which the va- 
_ rious parts of a fetus are unfolded or enlarged, it is not sur- 
prising that we should be ignorant also of the manner in 
which monsters or irregular births are generated or pro- 
duced ; though it is probable that the laws by which these 
are governed are as regular, both as to cause and effect, as 
in common or natural productions. Formerly, and indeed 
till within these few years, it was a generally received opinion 
that monsters were not primordial or aboriginal, but that 
they were caused subsequently, by the power of the imagina- 
tion of the mother, transferring the imperfection of some 
external object, or the mark of something for which she 
longed with which she was not indulged, to the child of which 
she was pregnant; or by some accident which happened to 
her during her pregnancy. Such opinions, it is reasonable 
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to think, were permitted to pass current, in’order'to protect 
pregnant women from all hazardous and disagreeable occu- 
pations, to skreen them from severe labour, and to procure 
for them a greater share of indulgence and tenderness, than 
could be granted to them in the common occurrences of life. 
The laws and customs of every civilized nation have in some 
degree established a persuasion, that there was something 
sacred in the person of a pregnant woman, and this may be 
right in several points of view ; but these go a very little way 
towards justifying the opinion of monsters being caused by the 
imagination of the mother. That opinion has been dis- 
proved by common observation, and by philosophy, not per- 
haps by positive proofs, but by many strong negative facts; as 
‘the improbability of any child being born perfect, had such a 
power existed; the freedom of children from any blemish, 
their mothers being in situations most exposed to objects 
likely to produce them; the ignorance of the mother of any 
thing being wrong in the child, till, from information of 
the fact, she begins to recollect every accident which hap- 
pened during her pregnancy, and assigns the worst or the 
most plausible as the cause; the organization and colour of 
these adventitious substances ; the frequent occurrence of 
monsters in the brute creation, in which the power of the 
imagination cannot be great; and the analogous appear- 
ances in the vegetable system, where it does not exist in any - 
degree. Judging however from appearances, accidents may 
perhaps be allowed to have considerable influence in the pro- 
duction of monsters of some kinds, either by actual injury 
upon parts, or by suppressing or deranging the principle of 
growth, because, when an arm, for instance, is wanting, . 
the rudiments of the deficient parts may generally be diseo- 
vered. (See Blondell on the Power of the Imagination, &c.) 
‘As to the explanation or correction of axioms framed on 
common and familiar examples, there are some things of 
great importance too obvious to escape notice. When, for 
instance, there has been a defect of brain, or even no head, ~ 
there has been found a system of nerves; when the heart has 
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been wanting, there has been a vascular system, sufficient 
to carry on the circulation of the blood; when there was’ 
neither liver nor spleen, the blood was equally red as in 
perfect infants ; and an endless number of cireumstances as 
curious is to be found in the history of monsters.’ It ap- 
pears, that physiology might be greatly improved by 2 close 
and accurate cultivation of this subject, and that an able and 
diligent anatomist would not only detect many modes and 
varieties of things, hitherto unobserved, but by carefully” 
registering his observations, he would at length be able to 
form general conclusions highly important to science, and 
which would in an eminent degr ee increase his own per 
tation. | 


_ SECTION vi. 


ON THE EXTRAUTERINE F@TUS. © 0 0 9 


‘Tue kind of extrauterine fetus of which it is intended to 
speak in this place is not occasioned by a rupture. of the 
uterus, but by a failure of that part of the process of con- 
ception, when the impregnated ovum, instead of returning. 
through one of the fallopian tubes into the wéerus, is either 
detained in one of those tubes, or, not being received into 
them, drops into the cavity of the abdomen, where it must’ 
abide. In these cases, wherever the misplaced ovum may be 
lodged, the external surface adheres, and a placenta being 
formed, it acquires sufficient nourishment to bring the child 
to perfection. But though it be well ascertained, that this - 
must be the order of proceeding when an extrauterine faixs 
acquires any considerable size, it is not unreasonable to 
think, that an ovum may miscarry in its transition from the 
ovarium, and often remain without increase in the part which 
receives it, as.a simple extraneous body. ' 

When the period of uterogestation is in these cases com- 
pleted; or sooner, there is a general disturbance, similar in 
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many respects to that of natural labour; which continues till 
the child is dead, when the tumult is for the present ap-. 
peased, and the constitution is at rest. But.after some time, 
either on account of undue pressure made by the bulk of the , 
child on some part not able to bear it, without being excited | 
to some new and extraordinary action, or from other Causes, . 
fresh but unavailing efforts are made. Or as in the case of 
any other extraneous and offending body, a common process . 
is established, which beginning with inflammation, and pro- 
ducing adhesion to the neighbouring parts, an opening is 
ultimately made into some part of .the intestines or vagina, - 
or through the integuments of the abdomen, by which the in-- 
dissoluble parts of the child are at length expelled: In many 
_ cases, however, when the fetus has been lodged in one of the 
fallopian tubes, this has burst at various periods, and the. 
patient has been speedily, though not immediately, destroyed. 
But in some cases the extrauterine fetus, enveloped in its 
own, or-some adventitious membrane, or covered with a. 
stony concretion, has remained harmless, except. from its 
bulk, for the rest of the patient’s life. (See Collection of 
Engrayings.) — ’ 

Various opinions have been entertained reapecting the si- 
tuation of the extrauterine fetus. 1t was commonly believed 
that it might be placed in any part of the cavity of the abdo- 
men, though many asserted that it was most generally de-: 
tained in one.of the fallopian tubes,* In support of this. 
latter opinion many facts might be adduced, and J was in- 
clined to give my assent; but from some cases which have 
since occurred, I rather believe, that the fetus when extra- 
uterine is not universally, though most frequently, lodged in 
one of the fallopian tubes, 1 had for many years a very old, 
arcing Tepresenting this circumstance with much accu- 
racy. 7 
pes circumstances in the animal economy a are Ri RrOVed., 
or rendered probable by these cases. 


___* See Opera omnia Anatomica, Diemerbroeck, page 135, 
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1. That impregnation takes place in the ene but is” 
perfected in the uterus. a 
2. That though the fatus be extrauterine, the uterus be- 
comes considerably enlarged, and performs its proper office 
by providing the efflorescent or deciduous membrane for the 
reception of the ovum. 

3. That the like symptoms are produced in the early part 
of pregnancy, whether the child be contained in the yo 
of the uterus, or be extrauterine. — : 

4. That though the child be placed in one of the fallo- 
pian tubes, or in the cavity of the abdomen, a placenta is 
formed, different indeed in structure, but capable’ of supply- 
ing the child with sufficient nourishment to bring it to per- 
fection; which tends to prove, that the uterus does not per=— 
form its office by any specific action or quality. 

5. That the disposition to labour comes on, before or at 
the completion of the period of uterogestation, which shows: 
that it is not excited by distention or any faculty of the ute- 
rus, but by some state or quality of the child. os 

6. That so small a cavity or canal as is that of a fallo- 
pian tube is capable of being gradually distended to such’a 
size as to contain a fetus of the growth of five or six months, 
or sometimes even nine months, without bursting; though 
in several cases the fallopian tube, which contained the child, 
has been found rent open, the death of the patient being 
thereby speedily occasioned, though the cause had not been 
suspected. 3 

7. That the menses cease during the time of gestation $0 
long as the child is living. 

8. That the menses return in due time and order after the 
death of the child, though this may not be expelled; sean 
the constitution be very much impaired. 

In the records of medicine there is a very great number 
of examples of the extrauterine fetus, in all of which there 
may be observed some similarity of circumstances, though 
in several of them there are many and great varieties ; de- 
pending perhaps upon some casual situation of the child, or 
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some peculiarity in the constitution of the patient. Few 
practical remarks have been made upon the subject, which 
can be useful to those, who are in the way of meeting with 
cases of this kind. Nor has the order of the process, when 
the extrauterine fetus comes to be voided, been described 
with much accuracy. I therefore wish to observe, that in 
every case of this kind, which I have seen, there has been 
sometimes great danger, and in all of them much pain and 
suffering, which it is our duty to avert, or to alleviate, ac- 
cording to the indications. When the process by which an 
extrauterine fatus is to be evacuated commences, it may soon 
be discovered, whether the effort will be made by the intes- 
tines or vagina, or through the integuments of the abdomen, If 
by the former, the whole process is to be left without any, 
or as little molestation as possible on our part, to the natural 
action of the parts, or of the constitution; for though we 
might apparently in some cases accelerate the process, and 
procure perhaps a little temporary relief, we ought to be careful 
not to disturb or interrupt the proceedings of nature already 
established, which art can in these cases, as in many others, 
very imperfectly imitate. But if an abscess should be formed 
in the side or any part of the abdomen, and through the sub- 
sequent opening any part of the child should be evacuated, it 
will then be expedient to forward the exclusion of the re- 
maining parts, either by enlarging the opening, or by giving 
such other assistance, aS surgery is very competent to 
afford. pe 
Should the extrauterine fetus be evacuated by the intes- 

tines or vagina, after the patient has endured all the conse- 
quences of an abscess formed in very tender parts, there is 
first discharged a large quantity of offensive purulent mat- 
ter; then the same kind of matter mingled with hair or 
membranous substance; then the small bones of the futus ; 
and lastly the larger bones, the most difficult to be excluded 
of which are the bones of the cranium, and the larger bones 
of the limbs; and if any of these should happen to lie athwart 
the opening in the intestine or vagina, their discharge may 
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sometimes be favoured by changing their position. » When- 
all the bones are evacuated, the affected parts. gradually re~ 
cover from the injury they have sustained. without any re-. 
maining mischief, and the patient after a certain time reco- _ 
vers and enjoys as perfect health as if no such accident had. 
happened. ( 

Cases of this kind have been observedin animals, especially 
in sheep, in which the extrauterine lamb has worked slowly. 
through the parietes of the abdomen, without endangering. 
the life of the sheep ; and it is in common observation among: ; 
game-keepers that does in whom there is a_blighted or dead - 
Jeius, become fat sooner than the rest of the herd. 


\ 


SECTION Vil. dia 


ON SUPERFETATION. 


By this term when applied to the human. species, it was. 
intended to convey an opinion, that a woman who had ad- 
vanced to any period of one pregnancy, was capable of con- 
ceiving another child. 

In all multiparturient animals, the structure of the uterus 
is evidently such as to admit of superfetation for a cer tain 
time after the first conception; and the fact is obv iously 
proved by the various qualities of the young brought for ‘th, 
particularly in the canine species. In these it appears that 
the first conception most commonly takes place in a cell at. 
the extremity of one of the horns of the uterus, and then in 
order till each horn is filled. Otherwise, that is if the first 
conception had taken place at the entrance of the horns, Do. 
‘subsequent conception could have happened, future i impreg- 
mations being obstructed by the position of the first... But in, 
uniparturient animals, superfetation seems contrary to the 
structure of the uterus, and if in such more than one young 
is conceived, whatever their number may be, they must be 
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eoeval;-as from the moment of conception, the uterus assumes’ 
a peculiar state by forming ‘an efflorescent membrane which 
lines the whole cavity; and by secreting a viscid mucus for’ 
the closure of the os uteri in such a manner as to prevent all 
communication between the vagina and uterus, during ae 

nancy. 

But if it be allowed that the cases of superfetation which 
have been recorded are neither reasonable nor true; there } 
must be some apparent reason for the opinion: and _ this 
seems to have been founded on the observation of one child 
‘being prematurely expelled while another remained to the full 
period of uterogestation; or of two of very different sizes 
béing born at the same birth. 

It is not unusual in practice to hear that patients who 
misearried of one fetus in early pregnancy, had in the case 
of atwin-conception gone to the full period with the other. 
This does not seem impossible, but I am persuaded that it is 
a much rarer event than is imagined. The errours may 
have arisen from our taking the representation of the facts 
from those who were not competent judges, the discrimina- , 
tion of an early abortion requiring more’ ‘knowledge and ex- 
perience than we have a right to expect from those who are 
not educated to the profession. | | 

~ With respect to the other circumstance which has been 
supposed to prove superfetation, the great disparity of size 
between two children born. at the full period of uterogesta- 
tion, both living or perhaps one of them dead; the patient 
may have ceased to enlarge some weeks before her delivery. 
In such cases, from the embarrassed situation of one child 
deprived of its due share of nourishment, or controlled in 
some way important to its well being or even existence, the 
cause of its either not thriving properly, or being destroyed, 
may be readily seen. The-dead child having lost all power 
of resistance by the pressure of the surviving one, may be 
quite flattened or compressed into any other form ; or partly 
or wholly putrefied. A child in this condition may be ex- 
pelled with the living one, or it may perchance be detained 
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for several days or weeks before ‘it is expelled, Of this I 
have known several instances, but the following letter written 
to the much respected lady of Sir Walter Farquhar, contain- 
ing a detail of the attending symptoms, in a case of this kind, 
judging it may be of some use, I have permission to tran- 
seribe it. It certainly does explain the circumstances which 
have occurred in many of the cases of supposed superfeta- 
tion which have come to my knowledge. 

“* I should have written to you sometime ago; but for 
the last three months of my being with child, I was scarce 
_ able to do any thing, and it was thought I should never recover. 
From the time of my being three months gone with child, 
every person that saw me, concluded I must have twins. Be- 
tween ‘five and six months, I met with a great fright that 
nearly deprived me of my senses, and from that time my size 
gradually decreased, so’that at nine months I was not so big 
as when between five and six ; and every two or three weeks 
was threatened with losing my little one. I believe nothing 
prevented me from miscarrying but laudanum, which I took 
frequently and in large doses. On the eleventh of February 
I was delivered of a most delightful girl, though her size by _ 
no means answered the expectations which might have been — 
formed of her from my looks. Still I remained in great tor- 
ture. On the 21st my life was despaired of, but the morn- 
ing of the 25th brought me great ease; for on that day, 
there were born the. head and parts of a child that had just 
the appearance of a miscarriage at four months. I conti« 
nued long very weak and low, but am now: thank God 
almost as well as usual.’’ 


Jamaica, May 30, 1772. 
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CHAPTER XIX. 


ON THE MANAGEMENT OF WOMEN IN CHILDBED. 


SECTION I. 


Iw the course of the observations which have been made on 
various parts of the practice of midwifery, occasion hath fre- 
quently been taken, to mark and to consider those resources 
of the. constitution, by which present evils were remedied, 
and future danger prevented. These resources are so con- 
spicuous in all the. circumstances attending parturition, and 
$0 generally found adequate to the effect, that notwithstand- 
ing the long train of difficulties and disorders we have enu- 
merated, it is a popular, and I believe a true remark,. that 
often the most healthful part of the lives of women is that 
in which they are employed in bearing and nursing children, 
As it is however proved, that those operations of the consti- 
tution which are apparently of little comparative importance, 
do sometimes become the causes of disease, so_ it might be 
expected, that those, which are evidently of great import- 
ance, though generally exempt from danger, should occa- 
sionally become the causes of peculiar accidents and diseases. 
The laws of a religion founded on principles of the most ac- 
tive benevolence, the feelings of humanity, and the common 
interests of society, will not suffer us to be indolent specta- 
tors of the distresses of our fellow creatures, from whatever. 
cause they may arise. But in the situation which we are 
now considering, the passions of men are deeply interested, 
there is more than common tenderness mixed with our 
concern for those who suffer under the circumstance of 
childbearing, and the mind is not at these times prepared for 
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untoward events. Much industry hath therefore been used 
for the discovery and establishment of some method, by 
which women might be conducted through the state of 
childbed with the least hazard of exciting those diseases, to 
which their state was supposed to render them peculiarly 
liable ; and more than equal pains have been taken to disco- 
ver the safest and most efficacious method of curing those 
diseases, when they actually existed. The intentions of all 
may have been commendable, but the directions given for 
both these purposes have been various ‘and contradictory. It 
is therefore proper to inquire into the principles, on which 
such opposite practice .has been advised, and we may then 
fix upon that, which seems most reasonable, or se been 
foun? most successful. | bene 
From the Mosaic law we learn, that, in the state of 
childbed, women were obliged, for a certain time, to live se- 
parate from the world, and were exempted from the cares 
and solicitudes of life. Whatever was the principle of this 
law, whether it were established from motives relating to 
religion or manners, the time thus allotted gave to women 
the privilege and opportunity of repairing their own health 
and strength, and of dedicating themselves with uninter- 
rupted attention to the care of their children. - , 
By the earliest writers in medicine we are taught, that 
the treatment most proper for women in’ childbed was that 
which is now termed antiphlogistic. Without entering upon 
a minute detail, it is sufficient to observe that in the pursuit: 
of this method, we were generally directed to confine, for 
a certain numberof days, every patient lately delivered, to 
the’ same strict regimen, as if she actually had or was in 
danger of having an inflammatory fever, or had received a 
wound of the most dangerous kind. (See Celsus.) 1! 

' This absolute restraint from every customary indulgence, 
and consignment to a regimen appropriate to the bed of 
sickness, was a mode of showing tenderness, of the pro- 
priety of which it must have been difficult to persuade the 
majority of people, who felt themselves at their ease and in 
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perfect health ; for this was not pretended to be necessary 
with a view to remove any present evil, but to prevent a dan- 
ger which might never occur. As no general method of 
proceeding could possibly secure the well-doing of every pa- 
tient, the failure of this strict regimen in any individual ‘case ~ 
was brought forward as an argument, of its general impro- 
priety. In fact, though this plan might be always rigorously 
enjoined, it appears to have been seldom exactly followed. 

The proposal of allowing a diet more plentiful in quan- 
-tity, and more cordial in quality, was founded on the pre- 
sumed necessity of guarding against the consequences of 
that weakness, which was thought to be occasioned by the 
circumstances attending childbirth. Then was recommended 
the custom of supplying to the constitution those deficiencies, 
which might be occasioned by the uterine discharges, with 
5; plentiful living; and caudle was dispensed with an unspar- 
ing hand, to remedy every temporary inconvenience, Con- 
sent is seldom refused to that medical advice, which: is 
agreeable to the will of patients, or the partiality of friends ; 
and this regimen was of course readily ane and long 
maintained its influence. 

When I was first elected to the care of the lying-in de- 
partment of the Middlesex Hospital, it was a regular custom 
to give, night and day, to each patient a basin of caudle. 

A consideration of these two different methods of pro- 
ceeding will explain all that has been said by different wri- 
ters, on the doctrine and practice of low and generous liv- 
ing in childbed. There have been also recommended in a 
few instances, other methods of treatment instituted accord- 
ing to the fancies or opinions of physicians who have ap- 
plied themselves to. this ents ois but of these I shall only 
mention two. 

~1. It had been. Mi naady that tse of any kind were 
pl terminated without an increased perspiration or a. 
profuse sweating. A fallacious inference was then drawn, 
that the same process by which the constitution was freed 
_ from a disease, would before the formation of such disease, 
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be the most likely method of preventing it. On this ground | 
the custom of keeping women in a state of constant perspi- 
ration for a certain number of days after their delivery by 
warm drinks, hot rooms, close beds, and diaphoretic medi- 
cines, was established; and the greater the degree to which 
it was carried, and the longer it was continued, the greater 
security was presumed to: be given to the patients from the 
apprehended diseases. Many inconveniencies followed this 
method of proceeding, especially by checking the natural dis- 
charges, by interrupting: the secretion of the milk, by reduc- 
ing the strength, and increasing the irritability of the pa+ 
tient. But the practice was long pursued, neither common 
sense nor experience wah power to extirpate deep-rooted 
prejudice. 1h 

2. It was by some believed, that a woman lately deli= 
vered ought to be treated as if she had been injured by a 
concussion or violent bruise of some internal part; and 
that the means to be advised for the relief of present incon- 
veniencies, as well as the prevention of future mischief, were 
such as might be proper under similar circumstances from 
any other cause. There is no occasion to recapitulate all the 
means recommefided upon this principle; but it may be ob- 
served, that spermuceti, the most popular medicine given to 
women in childbed at the present time, was originally ad- 
vised, because it was esteemed of sovereign efficacy in the 
case of an internal bruise. 

It is remarkable, that the different and opposite modes 
of treatment have been enjoined to women in childbed uni- 
versally, without any discrimination of peculiarity of consti- 
tution, former habits of living, disposition to certain dis- 
eases, or the kind of labour which the patient might have 
endured; and without due regard to the heat or coldness of 
the climate, or the season of the year when the patient might 
be confined. General as the regulations were, all that was 
supposed necessary to be done was, to follow one or other of 
these injunctions, implicitly ; and whenever a disease arose 
it was attributed, often erroneously, and sometimes very 
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unjustly, or some irregularity or deviation from these, or 
to the want of due care and intelligence i in the attendants. 

It has been often observed, that the state of pregnancy 
was an altered, but not a morbid state. The same observa- 
tion may be made with equal propriety and truth of a woman 
in actual labour ; and it may be extended to women in the 
state of childbed, which, though sometimes accompanied 
with diseases, cannot seriously be suspected to be of neces- 
sity the cause of them. One moment's consideration and 
the slightest view of the perfectly safe termination of la- 
bours in general, and of the happy recovery of the mass of 
women from childbed, under infinitely various circumstances, 
must ¢onvince us of the contrary. Before we therefore fix 
upon this or that method of treatment, it is worth our trou- 
ble to inquire, whether it be necessary to establish any pecu- 

liar method. © >» . 

When a woman is recently delivered, the attending cir- 
cumstances, as the discharge of the waters, the exclusion of 
the child and of the placenta, together with the lochial dis- 
charge, commonly reduce her to the state of a person, who 
has had a profuse evacuation of any other kind. The great 
efforts she’ may probably have made, in the course of even a 
natural labour, must also for a time considerably increase 
this change in her constitution. From what causes does this 
change arise? from emptiness and the fatigue consequent to 
vehemently increased action. Is it possible to fix upon any 
better method of treatment, than what would be esteemed 
right and proper under the same circumstances from any other 
cause; that is, to give her suitable refreshment, and leave 
her to repose? Judging from events we certainly cannot, 
and after seeing and considering much practice and try- 
ing various methods, not only immediately after delivery, 
but through the course of childbed, Iam fully persuaded, 
that laying aside all refined speculation, those patients will 
fare the best and recover. most certainly and speedily, by 
whom the least change frem their former habits. is 
made. Some difference of treatment must necessarily be re- 

25 
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quired for the delicate and the robust, for the nervous and 
the plethoric, when there has been a long and difficult, or a 
short and easy labour, in a hot or a cold climate, in summer 
or in winter, and in the same climate, under particular si- 
tuations and circumstances. These must of course be left 
to the judgment of the medical attendant; but when no parti- 
cular reason, which démands.a contrary treatment, exists, I 
am convinced, that the general principle of making as little 
change as possible from their former habits and customs, 
either in diet, or in any other respect, will best answer his 
expectations. In the colder climates, some extraordinary 
eare seems necessary to guard against the evils and incon~ 
veniences to be dreaded from cold; but in Africa the woman 
immediately walks into the adjoining river for the purpose of 
purifying herself and her infant from the consequences of 
her delivery ; and to these opposite methods regard is to be 
paid in different seasons in the same climate. 

Some years ago it was a general custom to bind the abdo- 
men very tight, immediately after delivery, with the view of 
aiding the contraction of the integuments, and of preserving 
the shape of the patient. In some countries, India in particu- 
lar, this was practised to a degree, that one cannot think of 
without shuddering at the mischief, which must of necessity 
have been very often oceasioned. In this country the practice 
has been very much discountenanced as useless and pernicious, 
and. it is now wholly, or nearly laid aside except in particu- 
lar cases, which have been already specified, till five or six 
days after delivery; when a broad band, daily but very gra- 
dually drawn a little tighter, may be applied not only with- 
out injury, but with some advantage. 

One of the first, and not an uncommon consequence of 
delivery, is faintness. This may proceed from any of these 
causes, loss of blood, fatigue of the labour, sudden emptying _ 
of the abdomen, and its consequent changes, or from great 
agitation of mind. The method to be pursued when it arises 
from the first cause, has been fully considered when we 
‘spoke of uterine hemorrhages; and when it proceeds from 
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other causes, wine or some temperate cordial is to be given, 
and the patient is to be kept perfectly undisturbed till she re- 
covers. From the dread of any accident happening through 
misconduct, and not choosing to put confidence in those who 
may not be well acquainted with what is necessary to be done 
on extraordinary occasions should they arise, I have long 
made it a general rule, to wait with every patient for an hour 
after her delivery. | . 
Sometimes, but very rarely indeed, one of the labia be- 
comes suddenly and enormously enlarged, either towards the 
conclusion of labour, or immediately after delivery, from an 
effusion of blood in the cellular membrane of that part, and 
in a short space of time after the appearance of the accident, 
the skin bursts from the violence of the distention. This 
complaint was first described by Dr. Macbride* of Dublin, in 
the year 1766, and since that time, I have been called to 
three instances. It occasions very great pain, yet one most- 
important part of it is the surprise it occasions, and the 
alarm it gives, when it is not well understood. But I be- 
lieve it is void of danger, not having seen or heard of any 
dangerous consequences from it, or ever found any thing 7 
necessary to be done, but to wrap the tumefied part in a 
flannel wrung out of warm water and vinegar, and on the 
discharge of the coagula, which should not be hastened, to 
dress the little sore with some soft liniment. It is remark- 
able, that the labium always bursts on the inside, as if it 
were merely from mechanical distention; and as the pain is 
sometimes violent, and the patient full of apprehension, it 
will be expedient to give a proper dose of the tincture opii 
in some cordial. I have also seen one case of a similar kind 
produced by external injury, in a person who had never been 
pregnant, and this yielded to the like treatment. 
Few women pass through the state of childbed without 


* Medical Observations, Londor, Vol. V. Sec also Medical Commenta- 


ries, Edinburgh, No. xxi. 
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suffering hard or less pain in the abdomen denowtiietéa af- 
terpain, and’ this may arise from’ various causes. 

1. From.coagula of’ blood formed’ and’ retained ‘iu? the 
cavity of the wterus;* or according to the opinion ‘of some, 
by the shrinking of the uierus to its proper size. In the ute- 
rine discharges consequent to delivery, there is a general 
order, but with an endless variety, depending upon the con- 
stitution of the patient, the circumstances which attended 
the delivery, and the local state of the parts.” A proper and 
all necessary knowledge of these may be readily acquired ; 
and when coagula are formed, as above stated, the pains 
thereby occasioned, which are called icp are usually 
according to the size of the coagula, and the difficulty with | 
which they are excluded. =These pains come on soon ‘after 
delivery, and they return, though with longer intervals and 
less in degree, in the manner of! those of labour, excluding 
in due time whatever coagula might remain in the cavity of 
the uterus. Women have not often pains from this cause 
with first children, and they are supposed to have them in 
proportion to the number of children they have had, which . 
is generally true. Very much of this pain may however de- 
pend on the manner in which the placenta and membranes 
were brought away, for if that were done with violence, or 
in a hurry, the uterus will be left in a very irritable state, 
and being much distended, there will generally be formed a 
succession of large coagula; whereas if we had waited for 
their exclusion by the natural action of the uterus, oY given 
only very gentle assistance, the cavity of this might have 
been gradually diminished as the placenta descended, and of 
course have prevented either the effusion of so much blood, 


* Cum uteri cervix post partum sese modicé contrahit, et propterea san, 
guinis grumi cum difficultate aliqua prodeunt, doloresque faciunt, quos obste- 
trices nostra enixus posteros (afterthroes) vocant, &c. — See Harvey, page 567. 

t Per lochia emanat primo sanguis purus, postea saniosus, recentis carnis 
- Ioturee similis, deinde ichorosus—ideoque per excreta de puerpere sanitate: 
aut discrimine statuimus. Harvey, Exereitatiode Partu. 
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or the formation of such large coagula 5 which might also, if 
formed, have come away, involved in the'membranes. 

The sufferings of women from these pains, are some- 
times very great, though they prove eventually salutary; and 
if we had it. in our power, should not be suppressed, till the 
end for which they are excited is. answered. They may 
however be. safely moderated by warm applications to the 
abdomen, and when extremely violent by small doses of the 
tinctura opii, though much unjustifiable clamour hath been 

raised against the use of this medicine for women in childbed. 
It will also be of service, as soon as it can with propriety be 
done after delivety, to procure one or more stools, by an in- 
jection or some lenient medicine, The freedom from danger 
prevents all solicitude on this account, and we know, when 
the uterus is cleared, pains from this cause will usually cease 
within twenty-four hours after delivery. : 

2. When the abdomen has been greatly distended: the in- * 
teguments, even before delivery, will be tender and often 
slightly inflamed, and the tenderness may be increased by the 
Jabour, and continue after delivery. A warm flannel well 
sprinkled with any kind of spirit applied over the whole 
abdomen, and occasionally renewed, is the only thing I have 
found it necessary to employ after delivery for this complaint, 
and this application is very useful on many other occasions. 

3. From wind in the bowels, 

On the exclusion of the contents of the uterus, a considera- 
ble change immediately takes place in the position of many 
parts contained in the abdomen, and from many others the ac- 
customed pressure or support, which they received during 
pregnancy, is wholly taken away, A greater freedom being 
given to every part, the change for the present often gives 
the same uneasy sensation, as wind pent up or rolling in the 
bowels, though in a short time it is generally remoyed by 
the accommodation of the parts to their new state, . Should 
there afterward be reason to attribute the pain in the abdo- 
men, with which a women may be troubled, to this cause, 
instead of giving strong aromatic or heating medicines, it 
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will be proper to procure one or more stools.by an injection, 
or some lenient purgative, the most efficacious and excellent 
of which is that in common use; eon in the secon 
PAP UGE: 
fx. Kali tartarisat. vel natri tartarisat, vel magnesiz vitriolate, 
Syrup rosa, da unciam dimidiam, | hl il 
_ Infus. senz tartarisat. uncias quatuor, . 
Tinct. ejusd. drachmas sex. M. 


Capiat cochlearia iij. vel iv. ampla primim, et post tres horas hice 
duo secundis horis, donec alvus soluta erit, 


~ After the operation of the medicine an o opiate in any pro- 


per vehicle may be given, and the patient will be freed from 
the complaint. 


4. From spasm. 

After delivery the uterus itself, or ‘its appendages, or any 
of the contents of the abdomen, may be affected fr om this 
cause, with pain varying in degree, but sometimes extremely 
severe. ‘This may often be relieved by lightly rubbing the 
abdomen with a warm hand, or with some anodyne embroca~ 
tion, or the application of warm flannels wrung. out of 
some spir ituous fomentation. If these fi ul, recourse must 
be had to tinctura opi, at least to opium in some way or form, 
giv en in suitable doses, according to the degree of pain, 
and repeated as may be necessary, and these may be joined 
with the Spir. Aviheris Vitriolic. Comp., Castor, Camphor,: or 
other medicines of that class. Spasmodic pains of the abdo- 
men very often resemble those arising from inflammation, 
and in some cases I consider it as one of the most dificult 
things in the practice of medicine, to discriminate them. In 
very irritable habits the difficulty is much increased, as such 
are extremely liable to’ painful spasms, to have their pulse 
quickened, heat excited, and the whole frame disturbed in a 
manner very like to what happens in true fever or inflamma- 
tion, yet all the disturbance may often be speedily quieted by 
a proper opiate. 

5. From inflammation. 
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This leads us to the consideration of that disease now 
generally called the puerperal fever; not because it is pecu- 
liar to the state of childbed, but because it is the most com- 
mon species of fever, to which puerperal women are subject, 
and certainly occasions the death of much the greater part of 
those women, who die in childbed, whether considered as 
original fever, or local inflammation producing fever. This 
has been described by the ancient as well as modern writers, 
with perspicuity sufficient to distinguish it, but the methods 
proposed for the cure have been less satisfactory. Evident 
disadvantage hath arisen from its having been attributed to a 
variety of causes; and from the different opinions which have 
been admitted of the nature and qualities of the disease, froth 
the suspicions entertained, that the peculiar state of the pa- 
tient required peculiar management, and from its having 
been described under such various appellations. It has been 
represented by some writers, as entirely owing its existence 
to the undue secretion or subsequent deposition of the milk, 
and therefore denominated the milk fever; by others, toa 
‘suppression of the lochia, and called by that name; while others 
have described it as the miliary fever. Some again have con- 
sidered this disease not as fever, but as an inflammation or 
ulceration of the uterus ;* while others have contended, that 
the inflammation was wholly confined to the omentum, the pe- 
ritoneum, or the intestines, and that the uterus was not any- 
wise concerned. A contrariety of opinion of more importance 
was produced by the interpretation of the word erysipelas,which 
was probably given by the ancients to this disease, without 
any intention to denote a specific kind of inflammation; yet 
the early use of this term was of sufficient consequence to 
bind those, who attended to the nicer distinctions in noso- 
logy, to a particular mode of practice, according to the no- 

| } 
2 tigeek a placente separatione, precipue violenta, excoriatur, tanquam 
ulcus ingens internum, lochiorum liberiore emanatione detergitur et mundif- 


catur. Ideoque per excreta de puerpere sanitate aut discrimine statuimus, 
Harv, page 556. 
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menclature.* With . such different notions regarding the 
causes and nature of this disease, we might expect, that the 
treatment would be different;: and.as it was contradictory, 
we may presume, that it must often have been hurtful. There 
sis undoubtedly much. difficulty m. forming a just idea of a- 
very complicated disease; and in proportion to the difficulty, 
every attempt to make accurate, distinctions, is. deserying of 
commendation. But however symptoms may. vary from af-, 
fections of particular parts, or in particular’ constitutions, 
there is but one essential nature of the disease; and if we 
have a,true notion of this, we have less reason to be solicit- 
ous about the cause, or the determination of the part origi- 
nally or principally affected, , For a; similar*treatment may 
be enjoined with equal propriety for an inflammation, of the 
uterus, omentum; peritoneum, or intestines, or perhaps any of 
the contents of the abdomen ; whether the disease remain 
local, or a fever be produced by its influence being extended 
to the constitition in general. It. it. however observable, that 
inflammation of the uterus is far less dangerous than.an equal 
degree of inflammation of any of the viscera of the abdomen, 
especially in the state of childbed; because the uéerus readily~ 
admits of a return of the lochial discharge, which always 
affords relief, and sometimes cures-the disease. But. in in- 
flammations of any of the contents of the cavity which have 
no vent or outlet, the etfects of the inflammation become an 
addition to the existing disease, or a cause of new disease.: . 
ME knowledge of the causes of this disease, whether oc- 
casional or immediate, will be of service rather in enabling 
us to prevent it, than in leading us to the cure when |it is 
formed; for if a patient be brought into a certain state, the ' 
peculiar cause of that state will not demand any, material dif- 
ference in. the. treatment directed for. her relief. There is 
but too much reason to lament, that inconsiderate proceeding, 
and the want of common care, sete pie give rise ip the 
puer kg fever. But independently of the changes “occa 
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* Si mulieri pregnanti fat in utero iB erica lethale est. Hippocrates. 
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sioned in the constitution by particular modes of living, 
women, with a view to parturition, will not bear a compari- 
son with other creatures.* The erect position of the body, 
the different structure of the uterus and placenta, and the pas- 
sions, though necessary, and perfectly adapted to the rank in 
which Providence hath placed mankind, become permanent 
causes of much pain, and: eventually produce inconveniencies, 


and sometimes danger; and for these reasons women are | 


also subject to so great a number of complaints during preg- 
nancy, from’ which all other creatures are exempt. Some of 
these complaints, the retroversion of the uterus for example, 
are dangerous in their own nature, while others indicate or 
produce’a disposition to diseases, not formed in the constitu- 
tion till after delivery; and the inflammatory appearance, so 
often ebserved in. the »blood of pregnant women, may per- 
haps be justly esteemed «a» mark. of a state particularly dis- 
posed to fever. Some habits are naturally liable to diseases 
of the bowels, proceeding from an excess in the quantity, or 
an alteration in the quality of the bile, and such may derive 
a new/and temporary cause.of them from irritation, and from 
the disturbed ‘secretions’ of the viscera, from the pressure of 
the enlarging uterus, or by the labour. Nor it is improbable, 


but that, by the sudden removal of this pressure at the time 


of delivery, a greater proportion of fluids, than circulates 
even in’a natural state, may rush upon some particular part, 
and from avery slight obstruction cause a local plethora. _Im- 
prudent management at ‘the time of labour, especially rude 
treatment of the os uteri, and a violent or hasty separation of 
the placenta, will often give rise to this disease. In short, 
every cause, capable of pr oducing either local inflammation 


or fever under any circumstances, will at this time be fol- 


lowed: by greater effects; and any disturbance raised,in the 
constitution will, after delivery, be invited as it were to parts 
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vitamqu 3 umbratilem. etmollem degere assuetis ; ut etiis que tenere v aletudinis 
sunt, et facile in morbos labuntur. Harv. Exercitat, de Paritt 
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already in a very irritable state, from the violence which ‘th 
have so lately undergone. pele 

It is natural for women, especially with their first chil- 
dren, to have slow and painful labours, which they will ge 
rally bear with resolution, and, if not mismanaged, com- 
monly without danger. Instead therefore of hurrying and 
deranging the order of a labour, which is always improper, 
and sometimes injurious, under the false and ill-judged no- 
tion of more speedily freeing the woman from her misery, 
‘we should consider, that the business was intended to pro- 
ceed slowly, and should be left entirely to the action of the 
uterus, and the efforts of the constitution. When there are 
deviations from the regular course of labours, the usefulness 
of midwifery as an art, and the judgment and skill of the 
practitioner will be shown, in deciding which of these require 
the assistance of art, and in choosing the safest and the best 
means of giving relief. 

There is not throughout nature an operation more won- 
derful than the act of parturition ; and there is little reason 
to be surprised at the bad consequences which sometimes 
follow an alteration so important, though this alteration be 
natural. Judging from speculative principles, they might 
be expected to occur more frequently; and, though they 
are often occasioned by bad management, they cannot al- 
ways be avoided under the most promising circumstances, 
and with the greatest care. ; seh ote 

When a woman is delivered, it seems necessary to make © 
a moderate and uniform compression upon the | but 


* Increpande sunt obstetrices, prasertim juniores temerari= ; ; que, cum 
parturientes pre dolore ejulare opemque efflagitare audiunt, ne imperite vel 
parum satagentes videantur, manus oleis oblinendo, locaque muliebria disten- 
dendo, mire tumultuantur ; porrectisque potionibus medicatis, facultatem ex- 
pultricem irritant; atque more debitz impatientes, dum accelerare ac facili- 
tare partum cupiunt, eundem retardant potius et pervertunt, efficiuntque non 
naturalem et difficilem.—Melius profecto cum pauperculis res agitur, iisque 
que furtim gravid factee clanculum pariunt, nullius obstetricis advocata 
opera: quanto enim diutius partum retinent et morantur, tanto. facilius et gente 
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elus rem expediunt, ‘Harv. Exercitatio de Partu, 
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binding it tight is certainly improper, and the general abuss 
of bandages, as was before observed, has induced me to forbid 
it altogether till the seventh or eighth day after delivery. 
Women are certainly not so often attacked with this fever, 
after difficult labours, because of the particular care with 
which they are then managed, whereas after easy ones they | 
are more unguarded... — ‘ 

The time when women are chiefly subject to this fever, 
is uncertain... There are not wanting instances in which it 
has been evidently forming before delivery, or during la~ 
bour, or at any intermediate time for several weeks after- 
ward; and the sooner from the time of delivery the patient is 
attacked, if in an equal degree, far greater is the attendant 
danger. But the most frequent time of its appearing is on 
the third or fourth day after delivery, when the patient is 
seized with a shivering fit, from the violence and. duration 
of which we may generally estimate the danger of the suc- 
ceeding disease. In some cases however there has been no 
eold or shivering fit, or none which was observable; and in 
others, the shivering fit in the state of childbed has not beer 
followed with those symptoms which were to be apprehended. 
Before the shivering fit, the patients have been much debili- 
tated, aad complained of wandering pains in the abdomen, 
which very soon became fixed in the hypogastric region, © 
where a swelling or fulness with exquisite tenderness soon 
ensued. As the disease advances the whole abdomen be- 
comes affected and tumefied, sometimes nearly to its size 
before delivery, the woman herself being sensible of and de- 
scribing its progress. She also feels greet pain in the back, 
hips, and sometimes in one or both legs, and other parts af- 
fected in uterine complaints. She can scarcely lie in any 
other position than on her back, or on one side, with her body 
ineurvated, and if the disease be confined to the uterus, the 
seat of the pain seems to be changed when she alters her po- 
sition. There is usually either a vomiting of green or yel- - 
low bitter matter, or a nausea and loathing of the stomach; 
with an offensive taste in the mouth. An instantaneous 
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change both in’ the” quantity and. appearance of the lochia 
takes place, and sometimes, ‘though rarely, they are wholly 
suppressed. ‘The milk, if secreted, recedes or is diminished, 
and the taste with the ‘appearance’ is much altered. The 
urine is voided often, with ‘pain, and in small quantities, and 
is remarkably turbid. A tenesmnus ‘or frequent stools come 
on, and from the general disturbance -it is often manifest, 
that all the’¢ontents of the pelvis ‘are’ at once affected by the 
disease. The tongue becomes'dry, though sometimes it re- 
mains moist and is covered'with a thick brown fur; but as 
the disease advances its appearance varies; and in some dan- 
gerous cases it has been little changed. «The patient imme- 
diately entertains the strongest apprehensions ‘of her danger, 
and: usually labours under vast anxiety, her) countenance 
bearing indubitable wins of em sufferi fei “both in body 
and mind. es aa a bs | TABI 2 OO Sra 
The progress: of this disease is cho yeoeaalale ya- 
pid, especially in unfavourable seasons and hot climates. In- 
stances have occurred, in which’ women have died within — 
twenty-four hours of the first attack ; and I have’seen a few, ~ 
who never grew warm after the rigor, which then resembled a 
convulsion. In some, death has followed quite unexpectedly, 
either from inattention or from the scarcely perceptible but 
insidious progress of the disease, the indications not having 
been at all proportionate to the danger. In other cases the shi-- 
vering fitis succeeded by heat, thirst and other symptoms, ac- 
cording to the course observed in other fevers; but thé pain 
which originated in the abdomen, joined with these, is to be 
esteemed the pathognomonic or chief sign of this disease. «It 
seems necessary to enumerate all the symptoms, which com- 
monly, though not exclusively, attend-this fever, and not in 
any individual patient; yet cases will occur in’ practice, in 
which there will be much variation, depending on the de- 
gree of disease, the part affected, the constitution of the pa- 
tient, and the period after delivery when the fever makes its 
appearance. oP i pled A TR RGR 
The pulse has almost invariably in this hiadlbe an unu- | 
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sual quickness from the beginning. It has often that 
strength and vibration observed in disorders of the most in- 
flammatory kind, in robust constitutions; and yet is some- 
times exceedingly feeble and quick, beyond what might be 
expected from the concurring circumstances. The latter is 
to be reckoned yamong the most dangerous signs, proving 
perhaps, increased irritability with great violence of disease, 
and that the powers of the constitution are unable to strug- 
gle with it, or scarcely to bear the operation of the medicines 
which might be necessary for its relief: There is much va- 
riation in the subsequent~ stages, but there is scarcely a 
worse omen, than a very weak and accelerated pulse, even 
though the other symptoms. may seem to be abated. But 
the mere quickness’ of the pulse, if not attended with other 
perilous signs of inflammation or fever, is not to be consi- 
dered as indicating danger; experience having shown. that 
very irritable patients have sometimes an unusually quick 
pulse, unaccompanied with any other alarming symptom. 

The signs of inflammation, joined with those of extreme, 
irritability, continue for a few days, when those of putridity 
appear, sooner perhaps in this than in most other diseases, 
which are originally of the truly inflammatory kind, ‘The 
teeth very early collect a brown adhesive sordes, and all kinds 
of food and drink are nauseated, except such as are agree- 
able from their coldness or sharpness. A singultus attends, 
every return of which affects the abdomen in the most pain- 
ful manner. Petechie or vibices are often found in unwhole- 
some situations, and in some constitutions of the air, ata 
very early period of the disease, and there are frequently mi- 
liary eruptions; but the latter seem rather a consequence of 
the method of treatment than of the disease, for they do not 
afford that relief, which sometimes follows their appearance 
jn true eruptive fevers. 

The bowels. are in general very much distor cs and in 
some cases a looseness takes place immediately upon. the ac- 
cession, in others three or four days after, or not till the last . 
stage of the disease; but it've ery seldom fails to attend, ner 
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ean it be removed without the greatest difficulty as well as 
danger, before the disease is terminated. The stools to» 
wards the close often come away involuntarily, being always 


preceded by an increase of pain, and every evacuation gives 


momentary relief. ‘They are uncommonly fetid, of a green 
er dark brown colour, and working like yést. It is’ also 
remarkable that after the long continuance of the looseness, 
when the patient has taken little or no solid nourishment, 
large and hard lumps of excrement will be sometimes dis- 
eharged, which one might suspect to have been confined in 
the bowels for a long time before delivery. With regard 
however to this symptom, it is very necessary to observe, 
that in delicate constitutions great disturbances of the bowels 
are frequently occasioned by mere irritation, which are soon 
removed by the well-timed exhibition and repetition of some 
cordial opiate, 

There is a peculiarity in this fede) which I believe has 
not hitherto been observed or mentioned. It is an erysipe- 
jatese tumour of a dusky red colour, on the knuckles, wrists, 
elbows, knees, or ancles, about the size of a shilling, and 
sometimes larger. This is almost universally a mortal sign, 
and on the inspection of these who have died with this appear- 
ance, the disease has been found to have affected ain 
the uterus or its appendages.. . 

When this fever commences soon after delivery, and con- 
tinues its progress with violence for a few days, our hopes of 


a favourable event will often be disappointed, and the im- 


pending danger may usually be foretold by the uninterrupted 
progress of the symptoms or by returns of the rigor. An 
early derangement of the faculties of the mind is always a 
very threatening symptom. A looseness ‘immediately suc- 
i ceeding the attack, though in one sense it may indicate the 


degree of disease, always contributes to its abatement, 


and sometimes proves critical; as does likewise a sponta- 
neous vomiting, sometimes even towards the last stage, when 
all hopes of recovery were abandoned. The profuse sweat, 
which follows the shivering fit) has very often been com- 
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pletely critical, In some there has been a translation of the 
disease to the extremities, where the part has inflamed; and 
2 large abscess has been formed; asimilar abscess has also in 
some cases been formed on one sidé of the abdomen, which 
has been healed by the most simple treatment. Fresh erup- 
tions of the lochia are always a favourable symptom, and are 
to be reckoned among the most certain signs of amendment. 
A subsidence of the abdomen after copious stools, and with a 


‘moist skin, is a fortunate alteration for the patient; but 


that circumstance without evacuations, and a dry skin, 
threaten the utmost danger. In the most severe degrees of 
this disease, which have resisted all the means of relief in the 
early stage, those who have escaped seem to have owed 
their safety to the vomiting before mentioned, to an increase 
of fresh lochial discharge, or to a constitution happily strong 
enough to bear the long continuance of the looseness, by 
which the effects of the disease were gradually drained 
away. | 

Of an uncommon ease of an abscess of the kind above 
mentioned it will not be useless or superfluous to add the fol- 
lowing account. » 

On June the 10th, 1798, a lady had been delivered of a 
dead child, between the seventh and eighth month of her 
pregnancy, when she suffered very acute pain in the extrac- 
tion of the placenta, which was, I presume, thought to be 
necessary. For several days previous to her delivery she had 
a considerable degree of fever, and much general uneasiness 
over the abdomen, for which she was bled, and took some 
cooling and. quieting medicines. On the 12th (the second 
day after her delivery), she had a strong and violent rigor, 
succeeded by very severe pain in her left side, near the spine 
of the iliim, and fever, which continued for ‘sevéral days, 
when her milk (before secreted) entirely disappeared. 

Though the pain and fever were abated, they never en- 
tirely left her; and after another rigor on the 19th, with an. 
increase of fever and pain in the part first affected, her 


friends were alarmed, and’al physician of eminence was de* 
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sired to see her. He prescribed what the situation and cir- 
cumstances of the patient seemed to require, and she was 
much relieved. There were; however, frequent exacerba- 
tions of fever; the pain of which she originally complained 
never entirely left her, and was sometimes violent. It was 
now perceived she had no power of moving her left leg or 
thigh, and she herself was sensible of a deep-seated swelling 
on the left side of the abdomen, though it could not be disco- 
vered by her attendants. A blister was applied to the whole 
of the pained side, and after some days farther attendance, 
the physician withdrew, recommending her to go into the 
country, and encouraging her to hope, that, as she recovered 
her strength, her complaints would leave her. She was also 
advised to use as much exercise as she could, and accordingly 
attempted every day to walk with a crutch, and the help of 
her nurse; but every attempt gave her excruciating pain, 
and she was daily sensible of losing, instead of gaining 
strength. 

I first saw her on the 28th of July.. As there was an evi- 
dent fulness on the left side of the abdomen, with much pain 
on pressure, loss of appetite, and other symptoms of fever, 
from some degree of which she was in fact never entirely 
free, I directed three or four leeches to be applied to the 
part affected, and to be repeated every other day, and such 
medicines as were likely to abate the fever, to keep the 
bowels gently open, and to moderate the pain. She was 
somewhat relieved by these means, and as she was very 
weak, I afterward tried the bark, and some other tonic medi- 
eines, from whiclr she did not apparently receive any bene- 
fit. From the contraction and wasting of the limb, and from 
the other circumstances before recited, thinking it probable 
that an abscess had begun to be formed in some part of the 
cavity of the abdomen, I requested to have a consultation, 
and Dr. Baillie was called in. After a mature deliberation 
on all the preceding circumstances, and the present state of 
the patient, it seemed most reasonable to think, that an ab- 
scess was forming in the psoas muscle. Small doses of cicuta 
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in the saline draughts were prescribed, and a soft plaster with 
opium was applied to the side; the case of the patient seem- 
ing to admit of little other relief than some alleviation of her ’ 
suffering. In the middle of August she returned to her 
house in town, not in any respect amended in her general 
health, and she suffered more from her local complaints. 

In a few days after her arrival in town, the pain being 
much increased, she went into the warm bath, and on the 
following day she was suddenly relieved by discharging a very 
large quantity of purulent matter, mixed with her urine. This 
was considered as a proof that an abscess had been formed, 
and discharged into the bladder, probably by means of an ad- 
hesion which had taken place, and a subsequent communica- 
tion between this and the part first affected. 

She continued to go into the warm bath for a few days, 
but suspecting that she was weakened, and feeling herself 
very much fatigued by it, she relinquished it altogether. At 
this time her medicines were changed for some of the 
milder turpentines, in small doses; and, she still suffering 
considerable pain, opiates were given, and repeated as the 
case required. 

When there was the greatest quantity of purulent matter 
dischar ged with the urine, and sometimes I think there could 
not have been less than four ounces at a single evacuation, 
she suffered the least pain; but when there was a suspension 
of the discharge, the pain was always most severe. 

In the beginning of September, a swelling of a considera- 
ble size, with an evident fluctuation in it, was discovered on 
the inside of the thigh without any appearance of inflamma- 
tion or redness of the skin, as if the fluctuating matter had 
been formed there ; and, by a eareful examination, the 
course by which the fluid had descended from the groin to 
the thigh could be readily traced.. The swelling gradually 
descended till it came very near the ham, varying in size ac- 
cording to the position of the limb and body, and the patient 
thought she could distinctly perceive both the descent and 
rise of the fluid, 
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. The night sweats, and other hectic symptoms, were now 
extreme; but, after another trial of the bark, and other me- , 
dicines of that class, which disagreed, she for many weeks 
“took no medicine whatever, except small doses of opium, 
when the pain was violent, and some gentle laxatives, when 
_ she was costive., She was allowed to drink porter at her 
meals, and at any other time, without restraint, when she 
wished for it, and always considered herself not only sup- 
ported, but.very much refreshed by its use. 

In October she kept her bed altogether, unable to move, 
or help herself in any position, and frequently suffering much 
pain... I then proposed a. consultation with Mr. Cline, the 
surgeon of the family, to consider of the propriety or expe- 
diency of making an opening in the tumour of the thigh, 
and by giving it an inferior vent, to prevent the matter from 
returning into the abdomen. Mr. Cline did not then think it: 
justifiable, to make an opening in the tumour, and I readily 

-aequiesced in his opinion. | 

At the latter end of this month, she was reduced to a 
state of extreme weakness, and exceedingly emaciated, but 
her appetite, which had never entirely left her, now began 
to improve. The tumour in the thigh daily lessened, and 
soon disappeared altogether; as did the quantity of purulent. 
matter discharged with the urine, till that also entirely 
ceased. In November she frequently voided small quantities 
of blood with her stools, and at the latter end of that month 
her health and strength were considerably improved. ‘There 
was also about this time a return of some power of moving 
her limb; she soon became able to walk with crutches, the 
infirm leg being supported in a stirrup; and she had a re- 
turn of the menses, which had not before appeared since the 
time of her. delivery. ; 

On the 20th of December she was lifted into the coach 
for the benefit of taking the air, and her health might at this 
time be said to be restored, as she had no complaint, and 
though weak and emaciated, was every. day sensible: of 
amendment. 
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In the beginning of the year she again proved with child, 
and went on to the full. period of pregnancy, when she was 
safely delivered of a healthy boy; having recovered before 
the time of her delivery the perfect use of her limb. She 
now walks and performs all the offices of life with her accus- 
tomed ease, and has not the least remaining token of the 
complaint from which she had so severely suffered. In- 
stances of inflammation with subsequent adhesion of a simi- 
lar kind I have frequently seen; and in one case, from an 
adhesion of some part of the intestines to.the bladder, feces 
were afterward voided with the urine. . 

The swelling and tenderness of some part of the abdomen, 
joined with a fever, were mentioned as the pathognomonic 
symptoms of this disease. But as these parts are often af- 
fected by the greatness of the distention during pregnancy, 
by after-pains, by flatulence, and by spasms, as well as in- 
flammation, we may be alarmed without reason, and mis- 
taken in giving the name of a disease, which does not 
exist, to complaints of infinitely less consequence. On this 
principle we may account for the slight manner in which 
some have mentioned the puerperal fever, while others have 
recommended methods of treatment foreign to its nature, 
and inadequate to its cure. But with attention, this fever 
may be readily distinguished from all other complaints, to 
which it bears any resemblance. Violent spasmodic affec- 
tions of the uterus coming on soon after delivery, and extend- 
ing their influence to various parts of the abdomen, if accom- 
panied with great quickness of the pulse, may give’ appre- 
hensions of ‘this fever, though they will be almost imme- 
diately relieved, by a fomentation to the abdomen, and the 
proper use of opiates. After-pains approach nearest to those 
pains of the abdomen, which attend it; but though these 
are sometimes accompanied by great tenderness of the abdo- 
men, the intervals of perfect freedom from pain, which are 
never observed in this fever, notwithstanding there may be 
considerable exacerbations, and the regularity with which, 
in after-pains, the secretions in general, and those of the 
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uterus in particular are carried on, wit, be evident and suffi- 
éient, distinctions. é 

About the time when this fever most Aeioniie appears, 
especially in its worst form, a disturbance is raised in the 
constitution by the secretion of the milk. The consent be- 
tween the uéerus and breasts is of so intimate a nature, that 
it is scarcely possible for them to be affected_separately, as 
the transition of the humours from one to the other abun- 
dantly demonstrates. But though this disease has been very 
often imputed to the milk, the supposition is probably 
groundless ; for if this secretion be not interrupted in its 
natural course, the inconveniencies arising from it, though 
they may be troublesome, will not be attended with any 
danger. Those who are unwilling or unable to give suck, 
or to whom suckling may on some other account beimpro- 
per or impossible, are liable to various complaints, from 
which nurses are free. In such cases I have found no me- 
thod of preventing so effectually the ill consequences likely. 
to ensue, as by procuring stools before the secretion is com- 
pleted, and for some days afterward with regularity, but not 
violence. Should inflammations come on, and abscesses be 
formed in the breasts, they are always much lamented, and 
considered as proofs of mismanagement; but there is great 
reason to conclude, that they sometimes prevent more 
grievous and dangerous complaints, and that they could by 
no care have been obviated. It is remarkable, that not one 
instance has been observed of any woman, who had an ab- 
scess in the breast, being attacked with this fever; nor of 
any who, in consequence of their labour, had such an affec- 
tion of the bladder, as to occasion a suppression of urine. At 
another period of life, when the disposition to cancerous dis- 
eases exists in the constitution, their fixing upon the uferus 
or breasts seems to be merely owing to some accidental 
cause, if both those parts be not affected. 

A disease in which the symptoms come on with violence, 
proceed with rapidity, and of which the event has so often 
been fatal, cannot fail to alarm every man sclicitous for the 
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welfare of his patients, or who has a due regard for his own 
character ;“and under circumstances so peculiarly distressing 
as are those of women in childbed, humanity would urge us 
to exert our abilities for their relief with zeal and tender- 
“ness. ‘ doe a 

We should in the first place endeavour to shorten the 
rigor, by hot applications to the extremities, and by giving 
warm diluents in small quantities often repeated. A convic- 
tion of the necessity of speedily removing the rigor, has in- 
‘duced some to give very active cordials for this purpose; but 
as the hot fit which succeeds will in some measure. depend 
upon the means used, it does not seem proper to give spi- 
rituous liquors, unless they are well diluted. 

Bleeding has been advised in the beginning of violent 
diseases, with the intention of suppressing the disease, of 
alleviating the symptoms, or of rendering the operation of 
the medicines, whieh were afterwards to be given, more 
safe and effectual. For the cure of the fever now under 
consideration, some have placed their whole confidence in 
the early and free use of this remedy, while others have ex- 
pressed more than ordinary fears and apprehensions with 
respect to it.* Perhaps it may be impossible to form a rule 
of practice so general as to preclude the necessity of leaving 
much to discretion; for the treatment of patients differing 
in constitution, though labouring under the same disease, 
must vary, or the worst consequences will inevitably follow. 

In the early part of my own practice, I had much doubt 
of the propriety of bleeding indiscriminately for the cure of 
this disease, and I was long of opinion, that it was not the 
most natural, safe, or effectual remedy, I considered, that 


* Equidem de sanguinis missione multum controvertitur; nonnulli enim 


venam pluries tundendam esse arbitrantur, dum cateri vel minimam sanguinis 
Hee (praxis) enim docet 


detractionem aversantur.——And afterwards 
phlebotomiam, hand nisi casu urgentiori et summa cautela esse celebrandam, pro 
rerum conditione. Cazterum multa de hac re lepidé et dilucidé tradita pro- 
stant apud scriptores, quze tamen inter praxim implicatissima deprehenduntur. 
Lieutaud, Synops. Univ. Pra, Med, vo 
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spontaneous hemorrhages were seldom critical in this disease ; 
I suspected, that women in childbed: sustained bleeding 
‘worse, than in almost any other situation; and from some 
defect in the remedy, or some errour in the application, I 
often found myself disappointed in my hopes and expecta- 
tions, when I relied upon it. It seemed also an observa- 
tion of importance, that those women, who had lost much 
blood at the time of delivery, were more liable to this dis- 
ease, and that it was more commonly fatal to them. The 
consequences also of erring by the too free use of the lancet 
seemed more to be dreaded, because they were harder to be 
repaired, than those which might arise from an opposite 
conduct. 

But I am now convinced by manifold experience, that 
my reasoning was fallacious, and my fears groundless; and 
that what I had considered as proofs of the insufficiency or 
impropriety of bleeding in the true inflammatory puerperal 
fever, ought in reality to have been attributed to the neglect 
of performing it in an effectual manner at the very begin- 
ning of the disease. In short, if the first stage be suffered 
to pass unheeded, bleeding will certainly then be injurious, 
the opportunity having been lost; and the physician after- 
wards called in, however great his talents may be, will too 
often have the mortification of being a spectator of mischief, 
which he cannot then remedy, and of an event, which he can 
only deplore. ¢ 

It is in general absolutely necessary to bleed in the be- 
ginning of the puerperal fever, and we may then avail our- 
selves of the advantage which.this operation affords, with 


equal safety and propriety as in any other inflammatory dis- 


ease, under other circumstances. With respect to the quan- 
tity of blood drawn, we are to be guided by the constitution 
of the patient, and the violence of the symptoms, being cau- 
tious not to err by bleeding unnecessarily, or in taking away 
too large a quantity. But if benefit should be derived from 
the first operation, and the violence of the disease should re- 
quire it, we shall be justified in repeating it at short inter- 
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vals; not with a view of moderating or retarding the pro- 
gress of the inflammation, but if possible of wholly suppress- 
ing it: For when the fever has remained for a very few days, 
the putrid symptoms, which are usually according to the de-- 
gree of the preceding inflammation, advance very rapidly, 
and its continuance depends upon causes, which bleeding 
cannot remove, and will certainly increase. When the at- 
tack is violent, and the constitution feeble, and under other 
circumstances, it is always more safe and expeditiously ser- 
viceable to draw blood by scarification and cupping, or by 
the application of eight or ten, or even a greater number of 
leeches to that part of the abdomen, which appears to be prin- 
cipally affected. In some countries the application of leeches 
to the hemorrhoidal veins has been considered as more effec- 
tual in this disease, than any other mode of bleeding. I must 
acknowledge, that the advantages, which I have often seen 
derived from local bleeding, have given me the greatest sa- 
tisfaction and pleasure. 

But though women, who have had profuse uterine he- 
morrhages at the time of delivery, are particularly liable to 
the puerperal fever from this or some contingent reason; and 
though it is seldom removed by spontaneous hemorrhages, 
yet these are sometimes critical. The following case, which 
was communicated to me by Dr. Joseph Denman, of whom, 
_ as he is endeared to me by sentiments of esteem and regard 
more closely than by fraternal affection, I might be allowed to 
speak in terms of high approbation, is an example of this 
kind. | 

«<1 was called in the middle of the night to go ten miles 
to a woman, whose placenta had been retained many hours 
after the birth of the child. The want of courage to with- 
stand solicitation, and the distance from me, were my rea~ 
sons for undertaking to separate. it. The placenta adhered 
strongly, but the separation was, inade very. gently, and 
without any considerable hemorrhage. On the third day, | 
the patient was seized with a shivering and fever, which 
continued all night.’ From this she was relieved by so large 
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a discharge of blood. from the uterus, that I was again sént 
for on that account. There was no swelling of the abdomen, 
but great tenderness, much pain in the head, constant thirst, 
a little delirium, and she had no stcols. An increase of fever 
every evening, and the same profuse discharge every fore- 
noon, continued for ten days. She took occasionally testa- . 
ceous powders with. rhubarb, saline mixtures, tincture of 
roses, infusion of bark, and some doses of opium. She at _ 
length recovered.”’ | 

The hemorrhage seems in this case to have been abso- 
lutely critical, and my own practice hath supplied me with 
instances of a similar kind in different stages of this fever, 
and many more have proved the great advantage of returning 
or free sanguineous lochial discharges. Yet in these cases I 
had sufficient reason to presume, that the disease had not 
only originated in the wterus, but was confined there, with- 
out extending to the abdominal viscera. 

Having finished these observations on ‘the use and ad- 
vantages of bleeding, general or local, I beg leave to repeat, 
that when the puerperal fever of a true inflammatory nature 
exists, I feel assured Iam right in. the opinion J have ad- 
vanced respecting bleeding. But as it is sometimes ex- 
tremely difficult to distinguish between this fever and 
complaints. proceeding from mere irritability, which far 
more frequently occur, especially in very delicate habits, 
and among women of high rank; and as all the com- 
plaints arising from irritability would at this time be in- 
freased by bleeding, and rendered dangerous by a repetition 
of it; I recommend in the strongest terms, that we should 
be accurate in our distinctions before we determine ona 
plan, on our reliance and pursuit.of which the good of 
our patient may so essentially depend. 

When the attack of this fever is violent, a vomiting of 
bilious matter attends, there is often a multiplicity of stools, 
and the commencement is sometimes not unlike a moderate 
degree of the cholera morbus. It has been an almost univer- 
sal rule in practice, in other diseases, to forward these evi-+ 
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‘dent intentions of nature, at least not hastily to obstruet or 
suppress them; but in this, different measures have been 
pursued. It has been objected, that a woman lately delivered 
has suffered too much from her labour, to bear with safety a 
method of proceeding, found useful in other fevers with the 
same indications; or that the parts affected would be too 
much agitated by the operation of an emetic. It has also 
been conjectured, that the vomiting and uneasiness of the 
stomach ought to be ascribed to uterine irritation alone, and. 
are hysteric symptoms in the common acceptation of the 
word, and therefore not likely to be relieved by encourage- 
ment. But if in these cases we consider the appearance of 
the matter discharged, the great relief which the patient 
immediately receives from the evacuation, and the advan- 
tages which are found to result from it in the course of the 
disease, it seems impossible to fix upon circumstances, which 
more. strongly indicate the necessity of giving an emetic. 
Assent has been given to an opinion that the vomiting of 
porraceous matter, when an hysteric symptom, does not 
require evacuations; yet even in such cases it may be sus- 
pected, that the porraceous matter, by its irritation upon the 
stomach, is the materia morbi, which occasions or increases 
the spasms, and that the discharge should not be stopped, 
while it is preternatural. It would be difficult to imagine a 
situation, in which medicines of any kind were likely to do 
much service, when the stomach is oppressed with vitiated 
- humours. 

But however unsatisfactory thesé reasons may be, expe- 
rience will support me in asserting, that, when such com- 
plaints accompany the beginning of this disease, or occur - 
during its progress, we shall lose an opportunity of doing 
mueh service, if we be deterred from giving a vomit; and 
that the operation is not only perfectly free from danger, but 
certainly answers many other good purposes besides that 
of cleansing the stomach. It is nevertheless to be observed, 
that an emetic was in this case first advised, chiefly for the 
yeliet of a symptom, without any expectation of thereby cur- 
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ing the disease. Yet there are advocates so strenuous for 
the use of emetics in this disease, as to recommend the repe- 
tition of them every day, and who have asserted, that they 
are the most powerful medicines for the absolute cure of the 
puerperal fever. ‘Yo the merit of having first reeommended 
this practice I am not entitled, because my first givme them 
was accidental, and perhaps Tam not yet fully competent to 
judge of it; yet experience has in many cases proved to me, 
that emetics may not only be given, but frequently repeated 
in the course of this disease, with very great advantage. 

. I may in this place be permitted to make a digression, 
for the purpose of observing, that it appears, from the re- 
cords of medicine, that two different opinions were very 
early entertained respecting the treatment of fevers in gene- 
ral. The first and most prevalent of these was, that every 
fever was a process established by the powers of the constitu- 
tion, for the purpose of altering and assimilating, or of se- 
parating and rejecting some offending matter; or changing 
one state of the body into another, better fitted for the per- 
formance of its functions, and the process was defined by the 
term generally, though not properly, translated fermenta- 
tion; by which the ancients understood the different states 
of bodies, whilst they were in the act of changing into some 
new form or state, or the process by which they were 
changed; and not vinous, acetous, or any other fermenta- 
tion, according to the modern distinctions of this term. As. 
the process in fevers was expected to be ultimately salutary, 
it could not, according to this opinion, be disturbed without 
mischief; unless, on account of violence, irregularity, or some 
extraordinary deviation from its usual course, it might be 
judged necessary, to moderate it when too violent, to encou- 
rage it when too remiss, or to obviate accidental symptoms. 
The second opinion was, that in a fever excited by any cause, 
the body was in a state adverse to its wellbeing, and perhaps 
inconsistent with life; and that the fever ought therefore to 
be subdued by the expeditious use of all such means as were 
likely to remove the catise, or to’ appease the action of the 
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powers of the constitution; or, by weakening the powers 
themselves, to reduce the body into such a state, that it 
should be unable to continue or maintain what might be called 
the feverish process. ia 

The marks of these opinions may be readily discovered to 
pervade every system of fevers, and every method of treat- 
ment, which have been offered to our consideration or recom- 
mended for our guide, even down to the present time. There 
is no doubt but that the knowledge of both these opinions 
will occasionally be found of much use in practice, if we be 
not led to extremes. But the knowledge of a disease, or of 
the method of treatment, is of infinitely less value than the 
faculty of applying it, and constitutes in fact a small share 
of the excellence of a physician. He, by discovering the 
part principally affected, and by weighing its importance to 
the constitution, the nature of the disease, its present state 
and probable consequences ; and by taking into consideration 
all the collateral circumstances, will clear his mind from 
perplexity and errour, and form a rule for his own conduct | 
far beyond the influence or power of any doctrine. : 

But in the treatment of the puerperal fever the difficulty 
has been much increased, on account of the very great cau- 
tion, which for reasons before assigned, was judged necessary. 
It was also said, that. by regulating the puerperal discharges, 
all the diseases incident to women in childbed were to be pre- 
‘vented, or most naturally cured; and all evacuations, by which 
these were likely to be interrupted orsuppressed,were forbidden. 
In short, in this state there was a suspicion of something sa- 
ered or mysterious, with which we were not authorized to 
interfere; and neither common sense nor observation had 

sufficient efficacy, to control these impressions, which origi- 
nated in speculation and prejudice, and which are now fully 
proved to have been without foundation, 

Many years ago, after much embarrassment and repeated 
disappointments in the treatment of this fever in the custo- 
mary way, I gave the powder which was recommended by, 
and acquired much reputation under the sanction of the late 
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Dr. James, and sometimes. the: following medicine; and I 
was soon sensible of their good effects. 


Fk Antimon. tartarisat. gr. ij. 
Chel. cancror. pp. 9 ii. intimé misceantur. 


Of a powder thus prepared, after bleeding, and, if 
thought necessary, the exhibition of a clyster, I have given 
from three to ten prains, repeating it as circumstances re- 
quired. 

Should the first dose produce no sensible evacuations, for 
on. these only we are to rely, an increased quantity must be 
given at the end of two hours, and we must proceed in this 
manner, till the end we wish, be obtained. 

If the first dose should occasion a vomiting, purging, or 
“profuse sweat, we must wait for the good effect of these 
operations; and we shall then be able to judge of the pro- 
priety of repeating the powder, 

But when the evacuations are concluded, if any alarming 
symptoms should remain, we need not hesitate to give the 
powder in the same quantity as was first used, though an 
equal quantity is not often necessary, .if the first dose have 
operated properly. We cannot reasonably expect,.that a dis- 
ease which exhibits such evident marks of danger should in- 
stantly cease, even if the principal part of the cause should 
be removed, or if the effect be abated, Yet we must be 
careful not to rely so far upon an abatement of the symp- 
toms, as wholly to desist from pursuing the method which 
produced the abatement; for no disease is more liable to re- 
turns, which are generally more violent than the first at- 
tack, and with accumulated danger. It must also be obe 
served, that as the certainty of the cure often depends upon, 
the due repetition of the powder, the custom of giving this or 
any other medicine at stated hours is never eligible, and 
sometimes improper. 

_ Ifa sickness, loathing of the stomach, or offensive taste 
in the mouth, attend the commencement of the disease, this 
medicine seldom fails to occasion vomiting, and the patient, 
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with a countenance strongly expressive of the benefit she has 
receivéd, will attest the advantage of the method pursued. 
Nor does the medicine often fail to procure copious stools, 
which are uncommonly fetid, and, as was before observed, | 
in the loose ones lumps of hardened feces are intermixed. 
Their appearance should in some measure guide us with re- 
spect to the continuance of the evacuations, in proportion to 
which the abdomen becomes easy and subsides, and the other 
symptoms become more favourable. ‘The urine is soon 
voided with more ease, and in larger quantities, a moisture 
of the skin or profuse sweat succeeds, and the lochia, which 
were before brown or pale, fetid, and in small quantities, in-: 
crease and become sanguineous. But we are to remember, 
that the small quantity of the lochia is never to be esteemed 
indicatory of disease, independently of other appearances, 
because with respect to quantity they evidently hake in every 
constitution. 

At the same time that we avail ourselves of the advan-— 
tage to be obtained from the use of the antimonial powder, 
we must not neglect the use of those means, which contri- 
bute to procure immediate ease or relief to the patient. 
Emollient clysters in cases attended with violent pain, espe- 
cially if preceded or accompanied with costiveness, are ne- 
cessary and proper. Clysters have also been esteemed of 
more importance than merely as the readiest means of ‘pro- 
moting stools, or as a temporary fomentation to the bowels; 
for some physicians of great experience have thonght they 
were able to remove a great part of the cause, or to prevent 
the continuance of the disease, by directing them to be ad- 
mainistered so frequently, that they were at length returned 
without any mixture of feces. Fomentations, or vapour- 
bathing, or even the warm bath, may sometimes be used 
with advantage; but I think a folded warm flannel, well 
sprinkled with brandy and occasionally renewed, is one of 
the best and most comfortable applications. When the pain 
is confined to one part.of the abdomen, or remains after the 
abatement of the fever, if not removed by leeches, a blister-. 
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ing plaster, applied directly to the part, may always be’ 
recommended with safety, and will sometimes do much 
service. Plentiful dilution being absolutely necessary, the 
patient should be carefully supplied with proper drink, in 
small quantities often repeated. The most palatable, and 
generally the best, is chicken water, or very weak beef tea ; 
or if objections be made to these, barley water, thin gruel, 
milk and water, whey, and tea of almost any kind, may be 
drunk at pleasure. 

In this manner I treated the wife of a soldier in the 
guards, whom I attended July 1, 1767, in a safe but te- 
cious labour. She was of a very strong habit of body, and: 
upwards of thirty years of age. About thirty-six hours after 
the birth of the child she was seized with a violent shiveri ing, 
followed with severe pains in the abdomen and loitiss and 
within a few hours from the attack of the disor der, became 
nearly as big as she had been before delivery. On the third, 
I gave her four grains of the antimonial powder before men- 
tioned, and finding no sensible effect, I repeated it in the 
same quantity after two hours. She puked twice, and had 
seventeen stools, like yest in appearance, within six hours 
after the repetition of the powder. When the operation of 
the medicine ceased, the abdomen had almost wholly sub- 
sided, and the tenderness and fever were much abated. As 
she was much fatigued, I gave her a cordial draught with a 
few drops of tincture of opium. She had some quiet sleep 
in the night, and sweated profusely. There did not appear 
any necessity of repeating the powder, and she recovered, 
perfectly, without taking any other medicine except some 
saline draughts, and after ward the decoction of bark twice 
every day. 

The event of this case, and of some others which oc« 
curred to me about the same time, was very flattering. I 
presumed, that I had at‘length discovered a method of treat- 
ing this fever, and a medicine which would seldom fail to an- 
swer the most sanguine, expectations. But further expest 
rience has convinced me, that without previous or even re- 
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peated bleeding in some cases, when the inflammatory 
symptoms are violent, this medicine will often fail to subdue 
the fever, and that it is sometimes uncertain in its operation. 
It is perhaps to be reckoned among the signs of an unfa-_ 
vourable termination of the disease, when the medicine in: 
proper quantities produces no sensible effects. Iam how-: 
eyer persuaded, that if we have an opportunity of giving it) 
soon after the accession of the disease even without previous 

bleeding, it will often do the most essential service, and: 
that too much cannot well be said in favour of this method. 
And it is above all things to be wished, that physicians had. 
the early care of patients in this disease; for the dissections 

of those who have died, have proved, that very terrible mis- 
chief is produced in various parts with amazing celerity. In 
a very great number of patients, whom I have had an oppor- 

tunity of examining, all or some of the following appéar-. 
ances were observed. The uterus, or its appendages, were 

in a state of inflammation; or sometimés one or both of the 
ovaria of a livid colour, and altered in their texture, as if’ 
mortified. ° The general substance of the uterus was loose and’ 
spongy, and it was less contracted, than it ought to have been, 
since the time of delivery. The os uteri, and that part of the: 
uterus to which the placenta adhered, were discoloured, and: 
had a sloughy appearance. Small abscesses were sometimes 

found in the substance of the uferus, or in the cellular mem- 

brane, which connects it to the neighbouring parts... The 
bladder was also sometimes inflamed. The omentum was- 
very thin, irregularly spread, and in a state of inflamma- 
tion. The intestines were inflamed chiefly in the peritoneal’ 
coat, adhering to each other, and much inflated... Inflamma-> 
tory-exsudation, and serum extravasated in the cavity of the 
abdomen, have been in various quantities; but these were in) 
a less degree, when the patient had laboured under a long 
continued purging. In the cavity of the abdomen were like- 

wise found large flakes of coagulable lymph, which have been 

often mistaken for curdled milk, or for dissolved portions of 

the omentum. It must indeed be acknowledged, that the in- 
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information acquired in this search has not afforded any 
practical advantage, equal to the care or assiduity, with 
which it has been made. What we have been able to learn © 
has chiefly proved, that various parts are affected in different 
subjects ; that when the disease has continued with violence 
for a few days, its effects will generally be beyond the reach. 
of medicine, and that if the patient should fortunately reco- 
ver, her recovery will depend upon circumstances, which the 
physician cannot without great uncertainty and difficulty com- 
mand. We have indeed been told, that, in the dissections of 
some who are said to have died of this disease, no appearances of 
inflammation have been discovered ; but I should suspect that 
in such cases some importantappearances had been overlooked, 
or that errours had been committed as to the nature of the 
disease, and probably in its treatment; unless the patients 
might be supposed to have died merely from excessive irritation. 

In the less violent degrees of this disease, and more deli- 
cate constitutions, it will be necessary to pursue the same 
intentions, though with less activity. In such cases, after 
local bleeding with leeches or otherwise, as may be most 
convenient, and giving a proper dose of ipecacuanha, or 
washing the stomach with an infusion of chamomile flowers, 
more lenient medicines must be prescribed. But they must » 
be such as will produce a certain and speedy effect, and after 
" the operation of an emetic, if stools are not procured, we 
shall neglect the means, and lose the opportunity, of doing 
most effectual service ; for without them the relief obtained 
will not be permanent. An emollient clyster may be first 
injected, to remove any hardened faces from the lower part of 
the rectum ; and then the antimonial powder in small doses, 
or the saline draughts with a due proportion of the natron or 
the “kali tartarisatum, or with rhubarb, or the following 
draught may be given every third or fourth hour : 


EK Natritartarisat. 
Manne opt. aa 3 ii, 
Infus. senna, Aq. menj, sat. aa 5s. ° 
Tinct. cardamom, fut, xxx. M. he ee 
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Or two ounces of magnesia vitriolata may be: ideo hieil: ina 
pint of thin gruel, and one or two large spoonfuls given 
every hour, till due evacuations are obtained; and this medi- 
cine has been found to answer the ‘intention, when appas 
rently more pleasant ones could not be retained in the sto- 
mach. te 

In every case of disease, which requires speedy and re- 
peated evacuations for its relief, particularly if attended with 
Violent pain, it is necessary to give a respite to the constitu-\ 
_ tion, by which it may be enabled to exert its own powers, or 
recover from the fatigue of the operations themselves. For 
this purpose opiates are wisely prescribed, when the opera- 
tions are concluded. But opiates being given for [the pur- 
pose of easing pain, or of quieting some agitation, if they 
be not given in a sufficient quantity to produce the intended 
' effects, are useless ; for it is by their effects we are to judge 
of the propriety or validate of their use. In some cases 
also, which were accompanied with violent pain at the com=- . 
mencement, it has been found necessary, to give a large dose 
of tinctura opii, immediately after the first bleeding, without 
waiting for any other evacuations, by which the progress of 
the disease will be retarded, and sometimes subdued. Nor is 
there ever occasion to hesitate upon the use or repetition of an 
opiate at any per iod of this disease, when the violence of the. 
pain requires it; for though the pain may originally be a 
consequence of the disease, it becomes after a certain time a 
powerful cause of its continuance and increase. 

In the ‘inferior degrees of this disease, after bleeding 
once, either with the lancet, or, which is generally prefera- 
ble, by the application of leeches to the part, if thought ne- 
cessary, and the exhibition of an emetic, which can seldom 
be dispensed with, ‘we shall find the simple method of exhi- 
biting an opening draught for the purpose of procuring four 
or five stools every day, and an opiate every evening, pro- 
duce the most happy effects. But it is not,possible for me 
to express my sentiments of the advantage, which may be 
sometimes piste by daily purging and by the subsequent » 
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exhibition of opiates,: so clearly as by the relation of ‘the. 
following case, which was lately under my care. — ae 
The wife of an eminent tradesman was brought to bed 
of a living child, after «a very tedious and difficult labour. 
She wasof a corpulent’ but relaxed habit, and this was her | 
first child. About four hours after her delivery she was. 
seized with a purging, and the stools, which were of a dark 
colour and exceédingly offensive, sooa afterwards came away _ 
involuntarily. 1 saw her early the following morning, No- 
vember 22d. She had constant but not exquisite pain in 
the abdomen, which was tumefied; her skin, was hot, her 
pulse quick, and she was thirsty.’ Having voided no urine, 
I. introduced ‘the catheter, applied a flannel well sprinkled: 
with brandy to the lower part of the abdomen, and ordered 
an opening draught of the kind before mentioned. She had 
proper evacuations by stools all day, and in the evening took 
an opiate. On the 23d I found, that the purging continued, 
and there was little alteration in the other symptoms. The 
opening draught was repeated in the morning, and the 
opiate at bed-time. On the 24th I was informed she had 
got some refreshing sleep in the night. ‘The pain in the. 
bowels and feverish symptoms were abated, but the stools, 
which were yet very fetid, came away involuntarily. _ Both 
the draughts were repeated as on the pr eceding day. On the 
25th, though the stools continued to come away without her 
consent, the abdomen had subsided, and the tenderness was 
almost gone. On the 27th the purging ceased, and she re-. 
covered without the repetition of the medicines. I was under 
the necessity of drawing off her urine twice every day, till 
the eleventh after her delivery, when she was able to void it 
without any assistance. But it is not to a single case that I 
should have occasion to appeal in a matter of so much con- 
sequence. Along and successful practice hath convinced me, 
that the purging, which oftem attends this disease, is not 
only salutary, but frequently critical, and instead of being 
suppressed, that it ought to a certain degree to be encour-" 
aged. Nor would it be difficult for me to recollect many 
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casts, in which fatal consequences have speedily. followed 
imprudent attempts to stop the evacuations. 

These remarks-on the necessity of procuring stools so_ 
freely are to be considered as applicable only before the pa- 
tient is reduced to a state of great debility, or perhaps in 
fevers occasioned by local inflammation of some of the con- 
tents of the abdomen. Experience has proved, that, in the: 
advanced state of fevers of the typhus class, custiveness js’ 
the most favourable symptom. Sydenham takes particular 
notice of this in his most excellent treatise on the fever of 
1661; and in a principal hospital of this city, it is an esta- 
blished rule, never to promote stools, or any weakening eva- 
cuation, ‘in fevers of this class, after the fourth day. But in 
the advanced state of these fevers, costiveness, for a great: 
number of days, not only prevents an increase of the debility, 
hut is ‘the most promising symptom of a happy termination. 
of the disease. It deserves to be particularly noticed, whe- 
ther patients in the advanced state of the typhus fever ever 
die while the bowels are constipated. 

As the disease passes into its more advanced stages, it 
becomes more complicated and dangerous, and there is a 
necessity of being very circumspect in our endeavours to 
give relief. Bleeding, unless by scarification, or the appli-. 
cation of leeches te the abdomen or hemorrhoidal vessels, 
will very seldom be proper at this time; and if directed, or. 

‘ repeated, from the encouragement which the inflammatory 
appearance of the blood may afford, will generally hasten the 
fate of the patient, by reducing the ‘strength in a much 
greater degree, than it can abate the disease; as 1 have seen 
in many instances of this and other kinds of fever. It must 
therefore be omitted, or prescribed with the greatest cau- 
tion. But if the stomach or bowels be much disturbed, and 
an emetic were not given in the beginning, one may be 
given at almost any period of the disease with safety and 
advantage. Or if there be no looseness, and stools have been 
procured sparingly through the course of the disease, the 
general method of cure may be pursued, if the state of the 

2u 2 
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parts first affected should require it, allowing for the re-. 
duced strength of the patient. The frequent injection of 
gently purgative or emollient clysters will be extremely proper, 
-and laxative medicines of the kind before mentioned; not 
omitting to give and repeat the opiates at proper intervals, 
to procure temporary ease at least; or neglecting the use of 
such diet and general regimen, as will support the strength 
of the patient, without increasing the fever. 

_ But when the stools are very frequent or involuntary, 
and all appearances threaten imminent danger, we must be 
cautious, that our attempts to cure the diseaSe are consistent 
with the state of the patient, though something must be ha- 
zarded for her relief. Clysters of chicken water, or flour: 
and water, boiled to a proper consistence, or of a decoction 
of linseed, often repeated, then constitute a very important 
part of the cure, by washing off some part of the offending 
matter, which stimulates the bowels to frequent evacuations, 
and by acting perhaps as a fomentation, and to these may ~ 
be occasionally added a proper quantity of the Tinctura Opii. 
But if great care be not taken in their administration, the 
patient will suffer intolerable pain on account of the tender- 
ness of the uterus, which I suppose to be the part principally 
affected, at least in which the disease most commonly origi- 
nates, and of the influencé.of which this part never fails. to 
partake. ' 

At this time it will also be useful,-to give very smal} 
doses of ipecacuanha mixed with the opiate as a diaphoretic, 
or the pulv. ipecacuanhe compositus, either in some cooling 
vehicle, as the saline draughts, or with-cordials, as the situa- 
tion of the patient may require. But if the stomach ‘or 
bowels should be much disturbed im the advanced stage, or 
if any new cause of disturbance should occur, the tpecacuanhe 
may even then be given sometimes in such a quantity, that 
i, may act as a, gentle emetic. The white devoction with a 
large proportion of gum arabic, or the common emulsion 
with spiritus etheris nitrosi, makes at this time a proper and. 
agreeable drink. If the strength of the patient should sink, 
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and great faintness come on, a necessary quantity of some 
cordial and wine must be given in the interval between the 
draughts. T have also often in this stage given camphor in 
substance, in julap, or in the form of emulsion, but have ge- 
nerally been obliged to discontinue its use, because it soon, 
decame disgusting to the palate, and offensive to the sto- 
mach; nor have I ever found that advantage from the more 
liberal use of camphor, which some have taught us to expect 
in this disease, though in many instances the camphor mix- 
_ ture has appeared to be an agreeable cordial, and to mode- 
rate pain. * : 

Under the most deplor able circumstances, we oust 
never to desist from using our endeavours with assiduity, to 
relieve and extricate the sick from the imminent danger they 
arein, both from principles of humanity and prudence ; 5 for 
they will sometimes recover very unexpectedly, when every 
prognostic is against them. Something always remains to 
be done, which may be of use, or contribute to their com- 
fort; either with the view of obviating troublesome or pain- 
ful symptoms ; or of supporting their strength by means 
adapted to their state; or of promoting some obstructed se- 
cretion, especially by regulating the state of the bowels, On 
such occasions I have among other things been induced to 
try clysters of various kinds, emollient, anodyne, and anti= 
_ putrescent, particularly of strong decoctions of Peruvian 
bark; but the event obliges me to acknowledge, that I have 
not observed much advantage from them, beyond what may 
be derived from the domestic ones, which are in common 
use, with the addition of a proper quantity of the ¢inct. opii, 

Nor has the bark, though given in different stages of the 
disease, with remissions tolerably distinct, answered the in- 
tention as a febrifuge; though in a few cases, in which the 
intermissions were complete, it has succeeded, As a sup- 
porter of the general strength of the constitution, the bark 
has been likewise found of less service than might have been 
expected ; because of the disturbed and very irritable state 
pf the bowels, which it tends to increase. Instead of this 
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medicine, the columba root, in powder or infusion, has 

been given every fourth or sixth hour; or the common bitter 

‘infusion prepared with cold water, and joined with some 

“aromatic ; ora strong infusion of chamomile flowers, with 

the addition of a few cloves; and sometimes. the following 

medicine, especially when the hiceup has been troublesome : 

K Suir athe ety sii. . 

Aqu. pure, vel menth. sativ. Zviij. 

Sacchar. pur. q. s. fiat mistura, eujus sumat eegra . 
uncias duas, tertia vel quarta quaque hora. bath ie 


In other cases ather or Hoffman’ s mineral anodyne liquor 
has been given; but they have often proved less agreeable 
‘to the stomach, and I believe. not more efficacious than the 
spiritus etheris nitrosi, which I have substituted for them, and 
given with great freedom and advantage. It was before ob- 
“served, that the hiccup was frequently an indication of a 
collection of offensive humours in the stomach, and has ge- 
nerally preceded the spontaneous vonuting, which in the 
worst state has sometimes proved critical; though the same 
‘symptom is also not seldom a proof of the progress of the 
disease, and a sign of the utmost danger. . 

In the course of the disease, when the abdomen had go 
much distended, notw ithstanding the evacuations, I have 
‘recommended the application of the cataplasma cumini 
moistened with brandy; and sometimes directed clysters 
composed of electarium e baccis lauri, or a , solution of 
asafetida in simple peppermint water; and wish I was 
Justified in speaking more highly in their praise: but they 
are among the things which have occurred to me, when 
I have scarcely known what to propose. But in general the 
abdomen has been wholly covered with a blister in the early 
stages, or one may be applied with safety, and probably with 
advantage, at any period of the disease. | 

I have rarely attempted. to inject “medicines of any kind 
into the vaguia or uterus, , though from a cons ‘ideration of ‘the 
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probable state “of the parts, and of the fetid humours 
discharged, it is reasonable to think, that emollient or 
gently detergent injections might sometimes be useful. But 
‘the helpless state of the patient is such, as to render the ope- 
ration itself very troublesome ; and if they be advised, great 
caution will be necessary both in their composition and admi- 
nistration; but fomentations’ to'\the external parts have, I 
think, sometimes afforded comfort, and been of service. 

‘These ‘are all the observations I have made, and the opi- 
nions I have entertained on the puerperal fever in its simple 
state ; that:is, considering it as a disease, originally, of the 
truly inflammatory kind, affecting one or more of the parts 
contained in the abdomen, extending its influence over the 
whole constitution, and speedily assuming a putrid form 
with more or less virulence, according to its degree and 
treatment during the inflammatory state. But when putrid 
diseases are epidemic*, the puerperal fever may, at the com- 
mencement, partake of the reigning disease (varying only in 
the affection of the parts concerned in parturition), as the 
histories of the plague, in this and other countries, have suf- | 
ficiently proved. This disease may also be combined with a 
phrensy or peripneumony, with symptoms multiplied and 
varying according to the combinations. Then our principal 
attention must of course be paid to the most urgent disease 
or symptom; but the event of such cases must be more dan- 
gerous, on account of the number and importance of the 
parts concerned. : . 

There is another consequence of an epidemic, or even a 
sporadic puerperal fever, on which it would be criminal to 


* The first account I have met with ofa puerperal epidemic isin Peu. It 
appeared in the year 1664, in the Hotel-Dieu, at Paris. In this account 
there are some very curious observations, In this eountry we have very repre- 
hensibly neglected, to preserve any register of the times, when such fevers 
have prevailed. But in the year 1788, an account of a puerperal epidemic} 
was published by my ingenious friend Dr. John Clarke, according to its ap: 
pearance in one of the hospitals in this city, and in some instances, in private 


practice. 


664 INTRODUCTION TO MIDWIFERY. 


be silent, This is the contagious nature of these fevers; it 
having been long suspected, and being now fully proved, 
that they may be, and often have been conveyed by mid- 
wives or nurses, from one patient to another. ‘This fact ex- 
plains the reason, why persons, practising for many years 
with the most enviable success, have at one or mure periods 

of their lives, without any change in ‘the principles or man- 
ner of their practice, met with a number of unfortunate 
cases ; when perhaps an adjoining neighbourhood has been 
entirely free from such diseases. Of this I have known many 
instances which could be exactly traced, and have repeatedly 
seen it the cause of the most painful distress, and severest 
reflections, in my own practice. Nor should this subject re+ 
main a barren speculation, but according to the value set 
upon reputation, teach those who are engaged in the prac+ 

tice of midwifery, the impropriety of their attending patients 
in fevers and other dangerous diseases, if it can possibly be 

avoided; or if they should be compelled ta this by necessity, 

that they use every precaution not to carry contagion from 

one patient to another. The nature and the power of con+ 

tagion in general seem not to be perfectly understood, and it 

may exist in many diseases, in which it has not yet been suse 

pected. This subject is therefore deserving of the most ses 
‘Yious inyestigation and enquiry. 


SECTION Ile — 


MANIA. 

Anipst the great variety of complaints to which women 
in childbed are liable, there is none so distressing as that 
aberration of the mental faculties, which sometimes, though 
happily very rarely, we have an opportunity of observing. 
This, disorder has sometimes shown itself immediately on 
women becoming’ pregnant, in others when the time of labour 
approached, in others during the state of childbed, appa- 
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rently occasioned by some extraordinary disturbance or pecu-~ 

-jiar irritation of the uterus. In some cases it has, however, 

been evidently caused by irritation of another part; as when 

the breasts have been _inflamed, or an abscess had been 

formed; and at the time of first suckling or weaning the 

child, seven or eight months after delivery; but in every 

case, the disorder has been occasioned by an uncommon irri- 

tation of one of these parts, spreading its influence to the 
brain, though without any reference to former disposition or 
habits, acquired or hereditary. Speaking of convulsions, it. 
was said, that pregnant women labouring under any distress 

of mind from the peculiar circumstances of their situation 
were liable to them: and the same observation may be made 
of this disorder; for if the nervous system be once disturbed 

to acertain degree, or in any particular manner, the kind of | 
disorder thereby produced may be accidental; and the same 
cause, which shall in one person produce convulsions or pa- 
ralytic affections, shall in another produce the disorder of 
which we are speaking, either of the melancholic, or violent 
kind, . In the same manner patients, who have long suffered 
from intermitting fevers, have in some seasons been disposed 
to maniacal disorders.* 

Almost all the diseases of women in childbed were for- 
ineek attributed to two causes, the interruption of the lo- 
chial discharges, and the milk; the latter of which when 
imperfectly secreted was supposed to have a pernicious influ- 
ence upon the constitution in general, or on some part in 
particular. Hence the name of the milk fever, the edemd 
lacteum ; or the edematose swelling of the leg, and in gene- 
ral of all swellings or abscesses formed in any part of the 
body soon after delivery, which the French have therefore 
classed under the general name of dépéts du lait; and this 
aberration of the mind i is, for the same reason, called by 
some nosologists, the mania lactea. But with respect to 
treatment, I do not know, whether there be any real differ 


* See Sydenham, ’ 
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ence in this disorder when it happens to women in childbed, 
or under other circumstances,' or. in the symptoms attending 


it; saving, as» that state is constantly undergoing some 
change, as women depart from the time of delivery, there is 
always a chance of amendment from/every degree of change. 
Perhaps for this reason, this disorder, in some instances, 


-ceases in twenty-four hours, and in others; it continues only 


for a few days, in some a few weeks; and in others for séve- 
ral months. But the instances ofits ‘continuing more than 


six months are very rare; and there is scarcely one to be 
found, who did not ultimately recover, if there was no pre- 


vious or constitutional disposition ; yet the longer the disease 
is protracted, the more uncertain is the recovery. It -has 
‘been asserted’ in very unqualified terms, that women, who 
become maniacal in childbed, always recover. This opinion; 
I presume, extends only thus far, that if they live, they 
always recover their faculties, the distemper proceeding from 
disordered functions and not from an organic disease ; but I 
have seen several women die during their maniacal state, and 
not long after the accession of the disorder. Their: death has 
sometimes appeared to be owing merely to the vehemence and 
continuance of their exertions, which it seemed impossible 
to moderate. 

The time when this disorder appears is different; in some 


cases a few days after delivery, in others about a fortnight or. 


longer, or in the manner before mentioned. All women soon 
after delivery are either more irritated, or more subject to 
irritation,.than they perhaps are at any other time; and hence 
chiefly arose the necessary custom of keeping them quiet, and 
secluding them for a certain time, from the chance of meeting 
with such occurrences as might disturb them. ‘I have known 
more than one instance of a lying-in woman in a very irrita- 


ble state, but with perfect composure of mind, becoming at. 


once deranged by some fright or mischief apprehended to 
herself or child, or from some dismal story related to her ; 

who might have escaped, had she been managed with circum- 
spection, It is impossible to describe how much of the preven- 


qee” 
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tion. and cure of these and other. complaints depends on the 
judicious conduct,. and proper manners of their attendants. — 
_ As to the delineation or history of. maniacal. disorders, 
under any circumstance, this does not seem necessary, if. it 
-were practicable ; because the name does not depend ona - 
symptom, or a single act, unless it were an outrageous one 
indeed ; but, often upon the, construction put. upon general, 
mye frequently repeated unusual conduct, varying in, degree 
and outward form,.in every individual patient. For. these 
reasons it is not surprising, that in some cases there should 
be a difference of opinion.as to the actual existence of the dis- 
order, even among men of experience ; or that, on the first _ 
interview, it is often impossible to give an opinion which could 
be supported. . The difficulty of deciding is also very much 
Increased, by the difference in the conduct of the patient at 
particular times; for even in very bad cases there are gene- 
rally lucid interv als, or a reasonableness except on certain 
subjects, when the disorder would not be suspected. Yet 
if we once conclude a patient to be maniacal, which we were 
cunwilling to suspect, and still less willing to announce, a re- 
wiew of. the preceding circumstances commonly exhibits 
pretty clear proofs of the gradual progression of the dis- 
order. . sei 
_ On the attack of every complaint of this kind, from the 
exertions of the patient, and the tumultuous derangement of 
her mind, the pulse becomes extremely quick, the cheeks 
flushed, the, eyes inflamed or glistering, the general heat of 
the body is increased, and there are in most cases the common ~ 
symptoms of fever, though mania has been defined a delirium « 
without fever. Nor when cases become chronic, is there 
ever a time, bi ad they are to be seen without more or less 
of what oright be called fever, especially in and after fits of 
outrage. In some instances, the pulse has been wonderfully 
quick, the tongue white, and every other symptom of extreme 
irritation, but without any marked aberration of the mind. 
Though there is sufficient difference in the general appear- 
ance of. the patient in these disorders, to make it evident. on 


rs 
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the attack, that itis not properly speaking fever, someghing 
like the same method of treatment has been judged necessary. 
It was formerly the custom, to enjoin the use of very power- 
ful medicines, and very severe treatment, for maniacal pa- 
tients, and among other things copious bleedings. But for 
women reduced in their strength by the circumstances of 
childbed, more gentle proceedings are requisite. Bleeding, | 
if advised in any degree, must be performed with a sparing 
hand; and if there be a fact of which! am assured it is, that 
copious bleedingss are extremely prejudicial ; but little abat~ 
ing the disorder even for the present, and if the patient sur- 
vive, increasing and rendering it more deeply rooted and 
permanent afterwards. Generally speaking, bleeding, unless 
in very small quantities, by the application of leeches to the 
temples, or by cupping; should therefore be altogether 
omitted. It is also because they increase the present irritation, 


- and have been found ultimately to do little service, that blis- 


ters are seldom recommended in these cases. The resistance, 
which is often unwisely made to the harmless wishes 
and inclinations of the patient, frequently becomes a cause 
of violent outrage, as has also been observed in fevers 
attended with delirium; it should therefore be carefully 
avoided. | 

The intentions in the use of medicines are, to remove all 
feverish disposition, whether original or symptomatic, and 
to lessen at the same time the excessive irritation. For these 
purposes it is usual, to give the saline draughts, with a suit- 
able quantity of syrup of white poppies, or a few drops of 
Tinct. Opii repeated as the case may require, and sometimes 
the antimonial powder. The secretions being generally much 
interrupted, especially those by the bowels, these must be 
promoted hy the occasional use of clysters, if they can. be ad- 
ministered, or of the common purging mixture, and some- 
tines by small doses of calomel, so as to procure two motions 
regularly every day ; and in this state of the disorder no other 
medicines seem‘to he required. © , . 

Immediately on the attack, with many other alterations 


a 
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of the countenance, especially of the eyes, which acquire a 

fierce look easily observed, but which cannot be described, the 

skin has often a yellow tinge, and sometimes there is a com- 

plete jaundice. It is then thought requisite to give an eme- 
tic, not with the view of curing the disorder, but of reliev- 

ing the symptom, and of regulating the constitution, and this 
must be our guide in all medicinal treatment; for I believe. 
the idea of any medicine having the power of influencing the 
mind, except by producing certain effects sige the body, is 
wholly abandoned. 

In the more advanced and settled state of the disorder, the 
chief view has been to abate irritability, though very different 
means have been used for this purpose, and to regulate the 
general functions of the body; but itis remarkable that much 
difference, whether that function, which we might conclude 
to be of principal consequence, that is, regular or defective . 
menstruation, has not been perceived. In cases of great de- 
pression of the spirits, or what has gone under the general 
name of melancholy, gentle emetics have been much ad- 
vised, and I think with much advantage, every other or 
every third day; and at the intermediate times, nervous me- 
dicines, such.as the spirit. ether. vitriol. comp. confect, Damo- 
crat., or the fetid gums, especially the gum ammoniac and 
camphor, the last of which Dr. Kinneir recommended many 
years ago in full doses (though in less doses, and regularly 
given, it sometimes apparently relieves,) in stronger terms 
than experience will justify. On occasional returns of great 
perturbation and violence, we must recur to the method used 
on the first attack. 

“Opiates have been given with two intentions. Some have 
merely proposed to soothe and moderate the violence of the. 
disturbance by the frequent repetition of small or moderate ,_ 
doses, but these do not oftenanswer our expectations. Others . 
have aimed by the more liberal use of opiwm often repeated to 
suppress the irritability altogether. As far as I can judge, the | 
former method is far preferable to the latter; and I think 
there can be no doubt, but that opiates in large doses, in- 
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stead of diminishing, add in no small degree to the irritabi-- 
lity, which before existed. A physician of very great emi+ 


nence observed to ine, that opium almost universally excited 


disturbance, before it exerted its quieting powers, but that — 


- 


other norcotics, cicuta or hyoscyamus for instance, immediately ° 


acted by their peculiar quality, without raising any previous 


disturbance. The Tinct. Digitalis has of late been commonly 


given \in these cases, perhaps in some, with advantage, but» 
more frequently without procuring any evident benefit. Nor: 


has any evident advantage been obtained by the occasional or’ 


continued use of the warm bath, farther than as a present 


indulgence. 


Among many other medicines,- which have been recom- ' 
mended in the advanced stages of this disorder, it would 


have been extraordinary, if some of the preparations of quick- 


“ 


silver had not been tried ; and of these calomel bas had. the’ 
preference. It was the favourite medicine in maniacal cases, ° 
as long as [remember any thing of the profession. By some, | 
all preparations of quicksilver have been thought to increase, ° 


and by others to lessen irritability, but the explanation of 


the operations of medicines has very little forwarded the im- 


provement of the art ; and Iam not clear, whether the prac- 
ice of medicine may not, even at this time, be justly con- 


sidered as empirical, the excellence of the art chiefly depend-" 


ing on the sagacity and judgment of each person who prac- 


tises it, and not on any fixed or unquestionable principles. 


Calomel has usually in these cases been given as an altcra- - 


tive, in doses too small to produce any immediately evident 


es 


effect, but repeated so often as to make very material altera-~ 
tions in the constitution. Sometimes it ‘has also been given | 


as an active purge, the operation of it being supposed more 
_ efficacious than that of any other medicine of this class. ‘The 
causes of mania, or the effects produced by it, speaking of the 


- 


disorder at large, as has been proved by the dissection of dead — 


bodies, may be widely different, and for these different medi- : 


cines may be necessary and proper; but whatever may be : 
the remote causes, the different functions of the body, espe- ' 
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cially those of the abdominal viscera, are usually disturbed or 
not regulated without much difficulty. In that species of which 
we are now speaking, it is not supposed, that any organic 
disease exists in any of the constituent parts of the body, 
but that it wholly proceeds from disturbed action of the 
nervous system; and that we shall probably succeed the 
best, not by aiming to cure a disease which does not exist, 
or which is beyond the power of physic, with very active me- 
dicines ; but by obviating symptoms, which may, in this case 
at least, be said-to constitute the disease. 

Throughout the course of the complaint the strictest re- 
gularity of the nonnaturals is to be established ; such as the 
times of going to, and rising from bed, the kinds and degrees 
of exercise, employments, and amusements, if possible; the 
‘times of taking food, kinds and quantities of food, and the 
like; and above all care is ever to be taken, that the 
patients, in their fits of despondency or rage, be prevented 
from doing mischief to themselves or others, and they are 
always extreniely artful. From a strict regulation of these 
matters, by soothing them when violent and comforting 
them when dejected, by changes of scene, by. separating 
them altogether from the society of their relations and parti-, 
cular fr iends, and by the establishment of a mild, but firm 
and vigilant authority, it is probable that more advantage will 
be derived thanfrom any medicine; for the prudent and intel- 
ligent conduct of the attendants, has undoubtedly, in many 
cases, contributed more tothe recovery of the patient than 
the most powerful medicines. 

The first signs of recovery are to be observed in the 
abatement of the fits of agitation in their violence or the re- 
turn of the right understanding though of short intervals. 
It seems that particular address is required to foster every 
tendency t6 their natural habits, and by a sensible and: nice 
management of these tendencies, the recovery may be mych 


promoted, 
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SECTION [1f. 
ON THE SWELLED LEG. 


. OF every, ‘complaint, to which women in. childbed are 
fiable, and which may require medical assistance, it is not 
. necessary or possible here to fake notice. I have therefore 
confined myself to those, which seem of the greatest consi- 
deration either from their frequency or importanee, and of 
this kind is the puerperal swelling of the inferior extremi~ 
ties, as it may not improperly be called. This disease has 
been long ago and often mentioned by the French writers, 
most commonly under the name of lenflure des jambes et des 
guises de la femme accouchée; or that of, dépot du lait, from 
its supposed cause; but oftea with so little accuracy, as to 
make it difficult to distinguish, what kind of swelling they 
meant to describe. By the Germans itis usualy called the 
«edema lacteum. ‘Though the disease has frequently occurred 
in this country, and has been long understood in practice, f 
do not recollect that any treatise was written upon it before 
that published by Mr, Charles White of, Manchester, which 
was followed by: another by Mr. Ti ye of Gloucester, As 
might be expected from men of their abilities and cminence, 
in each of their works there are many things deserving at~ 
tention; but as the subject yet requires farther investiga- 
tion, with regard to its cause, its history, and method of 
treatment, I shall offer the result of ‘such observations and 
opinions, as have occurred to me on this disease. 

The puerperal swelling of the inferior extremities does 
not seem to depend upon the kind of labour the patient may 
have had, as it indiscriminately happens after those which 
were easy, and those which were difficult; or on any evi- 
dent peculiarity of the constitution, the corpulent and the 
thin, the feeble and the strong, being egually liable to it; 
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or on rank in life, as the rich and poor are alike subject to 
it: or on any mode of treatment in the state of childbed. 
Nor does any appearance during pregnancy usually denote a 
disposition to it, the swelling of the inferior extremities at 
that time being a totally different complaint ; yet the whole 
disease seems to arise from some circumstance, subsequent 
to the delivery of the patient. . It is also remarkable, which 
is a satisfactory reply to those who have attributed this 
swelling to the deposition of the milk, thatvit has happened 
to those who had an abundance, and those who had a scar- 
city of milk; to those who did, or those who did not give 
suck; and sometimes, though sith in abortions, when no 
milk was secreted. 

Before the appearance of any swelling or any sense. of 
pain in the limb about to be affected, women become very 
irritable, with a sense of great weakness, and grievously de- 
pressed in their spirits, without any apparently sufficient 
reason, complaining only of transient pains in the region of 
the uterus, and from these the approach of the disease has 
frequently been foretold. After a short time they are seized, 
often very suddenly, with an extremely acute: pain in the 
calf of the leg, extending to the inside of the heel, and then, 
observing the course of the lymphatics, stretching up to the 
ham, along the internal part of the thigh to the groin, oeca- 
sioning a slight soreness over the lower part of the abdomen, 
Thenalso the inguinal glands are affected, sometimes the exter- 
nal,which are perceptibly enlarged, indurated, and painful; and 
sometimes the internal, or both; and probably also, judging 
from the symptoms, those which lie at the bifurcation of the 
vessels at the loins ; except that I have not observed the limb 
to be discoloured, or the lymphatics inflamed, and marking © 
their course by a redness of the skin (which we provincially 
call the anguish vein,) the first effects of this disease very 
much resemble those, which would attend the absorption of 
some poisonous matter from the lower part of the limb. The 
whole surface of the swelled limb becomes eaten tei 
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der to the slightest touch or pressure, especially in those 
parts where the glands are seated; yet without any other 
apparent change, except that the skin is glossy and of a 
deadly paleness; and a certain degree of paleness, not unlike 
that of a chlorotic or dropsical person, is spread over the 
countenance and whole body, every vein seeming to be scan- 
tily supplied with blood. When the pain has continued about 
twenty-four hours, the limb begins to swell, and the pain is 
usually abated in proportion to the increase of the swelling ; 
but from the moment of the attack, all power of acting with 
the limb is lost, every attempt to move it giving great tor- 
ture, and a disposition to faint, There are, however, many 
varieties in the manner, in which the disease commenceth, 
as well as in its degree and progress; but the glands and 
lymphatics of the limb are evidently the parts first, and prin- 
cipally affected. In some cases the access of the disease is 

slower, and the symptoms less violent, hesitating, as it were, 
whether it should be formed or not. In these the pain is not 
only less severe, but diffused over the limb, instead of being 
fixed on particular parts, and the swelling scarce sufficient 
to draw attention. , ea! 

This disease happens at no precise time after delivery, 
as it has come on at any period, from the fifth or sixth day, 
to the third or even fourth week, but most commonly, I 
think, between the fifth and twelfth day. Whenever it does 
appear, the whole constitution is speedily and greatly affected 
by it. The pulse is extremely quick and: generally feeble, 
_the heat of the body is much increased, the tongue is white 
- and clammy, and the countenance pale and dejected; the 
urine, which is voided in small quantities, is thick and of a 
muddy colour, unlike what I have observed in any other dis- 
ease, the muddiness gradually lessening as the disease abates ; 
the patient is costive, the feces being of a pale colour and 
clayey consistence ; and the uterine discharges, whatever 
their quantity may be, have an offensive smell, and unnatu- 
- ral appearance. It is however to be observed, that this 
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smell and appearance do not. always continue through. the 
course of the disease, but on inquiry will be found to have 
existed at, or some days before, its. commencement. 

. Either or both the legs may be affected together or suc- 
abn When the latter is the case, the disease having 
remained for a certain time in one leg, and the symptoms 
being abated, the other has been suddenly and unexpectedly 
_ seized. Then the symptoms have recurred with equal vio- 
lence, and gone through a similar course. But the patient 
having escaped the danger before apprehended, though dis- 
concerted, bears the. second attack, even iffit be more severe, 
better than she did the first. Should the second leg become 
affected, it is not by a translation of the disease from one 
limb to the other, the leg first affected remaining in the same 
state, and observing the same progress as before the affec- 
tion of the second. When only one leg is affected there are, 
in some cases, occasional exacerbations of the disease, after 
apparently considerable amendment; and these may render it 
necessary to change the order of treatment, or even to return 
to that which was proper at the commencement, _ 

After eight or ten days continuance, according to its 
lenity or violence, the more urgent symptoms of this disease 
begin to abate, but in many cases very slowly ;. the debility 
and oppression sometimes remaining for several weeks, as 
the constitution is naturally more inert or vigorous. Though 
all the other symptoms be removed,,the swelling may, and 
generally does remain for many weeks, or even months, and 
in some very bad cases, the limb has never been reduced to 
its primitive size, or recovered its wonted powers of agility 
and firmness, during the patient’s life. 

The constitution seems to be very much disturbed and 
enfeebled at the beginning of the disease, and unequal to the 
due performance of its common functions, yet after a 

certain time it seems to become local; for the patients reco- 
ver their health, and often menstruate regularly ; but even 
this change has seldom afforded theaapesten relief to the 


affected limb. 
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“Though this disease often creates much and great alarm 
tothe patient and her ‘friends, and always occasions much 
pain and sufferi ing, yet on the whole it may be said, that it 
is not danger ous. J do not mean, nor should I be justified i in 
saying, that it was never attended with danger ; having been 
informed of several cases, and seen one, which proved fatal, 
where no other cause of the patient’ 's death could be assigned 
or suspected. But on the retrospect it appeared, that this 
might possibly have been avoided, if more regard had been 
paid to the representations of the feelings of the patients; for 
they were urged, at least encouraged, to exert themselves 
beyond their abilities and inclinations, and sunk immediately 
after; or while they were making some great effort. | 

From this description of the disease, the inguinal and. 
neighbouring glands seem to be the parts first affected, and 
the subsequent swelling of the limb’ to -be evidently oeca- 
sioned by the blocking up of all passage for the lymph 
through those glands. The pain and extreme soreness of 
the limb, which are always somewhat abated when the 
swelling comes on, appear to be incidental, and to be pro- 
duced by the distention of the lymphatic vessels; so that 
the swelling seems to prove that those, which were be- 
fore over distended, are relieved, either by the bursting of 
some, allowing the effusion of lymph into the cellular mem- 
brane; or a series of vessels of small dimensions are en- 
larged, by which those lymphatics, which before suffered 
from extreme distention, together with the parts on which 
they made compression, are eased. 

But it remains to be proved how it comes to pass, that 
these glands are originally affected; and this I should endea- 
your to explain by presuming, that, as the lymphatic vessels * 
of the uterus and vagina are very much increased in size dur- 
ing pregnancy, they are more capable of absorbing any fluid, 
which may come into contact with their orifices ; and if 

any fluid not consonant in its qualities with that, which they — 
“were by nature intended to convey, were to be admitted and 
conducted to the gland, to which any particular lymphatie: 
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may lead, a morbid affection of the gland might be produced, 
which would occasion all the succeeding mischief. Whether 
the internal or external inguinal glands, or those at the 
head of the triceps, or any other, were chiefly affected, will 
depend on the course of the lymphatic which had taken up 
the offending matter. ih 
It was before observed, that the uterine discharges have 
an offensive smell; and unusual appearance. Now it has 
been proved, that the most healthy fluids of the body, per- 
fectly innocent and unoffending to the part where they were 
secreted, may act as means of great and morbid irritation, if 
transferred to a part not originally destined to receive them ; 
that is, they may act in some degree as poisons. But in the 
present case, the secretion being of a morbid kind, as far as 
‘can be judged by smell and appearance, the malignity of its 
effects may be aggravated. I therefore feel satisfied, that 
the absorption of vitiated matter from the uterus is the cause 
of the swelling of the inguinal glands. Farther, if this ab- 
sorbed matter had not been interrupted by the gland, and 
thus prevented from spreading over the whole body, a disease 
infinitely more dangerous would have been caused ; and this 
opinion is strengthened, not only by the common. conse- 
quences of acknowledged poisons when absorbed, but by 
many similar complaints frequently met with in practice: as 
in the swelling of the inferior extremities in men, when the 
prostate gland is affected; in one or both legs, when the 
uterus is diseased, as has sometimes happened after the ex- 
tirpation of a polypus, which can then bear only the most le- 
nient applications and medicines ; in the arm, when the axil- 
lary glands are enlarged ; and in many other cases. But the 
changes in the uterine discharges, which precede this disease, 
are not, it is apprehended, like the changes produced by the 
retention of coagula, or of small portions of the placenta or 
membranes becoming putrid, but they are consequent to an 
unhealthy state or morbid action of the uterus. 
_ Having formed this opinion of the cause of this Ao Aw 
and reasoning by analogy of its effects, in the method of 
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treatment, without aiming to cure the disease in the first in- 
stance, I take the symptoms) for my guide, and endeavour to 
relieve these by all the means in my power. ‘As the sense of 
extreme weakness, .and excessive irritability, are the most 
prominent and distressing, the patient is to be well sup- 
ported by cordial medicines, and by a liberal use of wine; 
not restraining her to any precise quantity, but leaving her 
at liberty to judge what that shall. be, by the degree of de- 
pression which she feels. Opiates are also to be given, to 
abate and soothe the general irritability of the habit, and to- 
gether with these, such medicines as promote the secretion 
by the skin and kidneys. For these purposes I usually give 
the following draught : | a 


Ee Aq. ammon. acetat. 3ss. 
Syrup. papaver. alb. | 
Spir. nuc. mos. a 3ii: 
Aq. ment. sat. 
— pure.a 3s6 M. f. haustus quarta vel sexta, 

quaque hora sumendus. 


Should this fail to moderate the sufferings of the patient, 
a few drops of tinct. opit may be occasionally added to the 
draughts, especially to that taken at. bed-time, and the quan- 
tity of ammonia acetata may be increased, or pure ammonia 
may be given in some cases of great depression. 

Perhaps the best application to the swelled limb is a 
liniment composed of one drachm of camphor dissolved in an 
ounce of oil of olives; or some of the expressed oil of mace 
softened down to a proper consistence with a sufficient quan- 
tity of oil of almonds; and to either of these may be added 
from five to ten grains of powdered opium. ‘The most pain- 
ful parts, or the whole limb, may be gently anointed with a 
small quantity of these every night and morning, and after- 
wards covered with a loose flannel. By such means some 
relief is usually obtained, though not much permanent bene- 
fit; and they are preferable, I think, either to spirituous or 
to hot fomentations, which, without producing more advan- 
tage, are apt to bring on profuse sweating, and great faintness. 
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In this stage of the disease, local bleedings with leeches, 
and blisters applied to the enlarged glands, have been recom 
mended, as effectual means of speedily curing the disease by 
removing the glandular obstruction. But if my opinion of 
the cause of the disease be just, the hasty dispersion of the 
swelling of the glands, if it could be effected, though it 
might lessen or wholly remove the swelling of the limb, 
would ultimately prove a very great disadvantage, by allow 
ing the absorbed virus to escape; and this pervading the 
whole body, a disease primarily local would become a gene 
ral one of the most dangerous kind. In the case of poison- 
ous matter of any kind absorbed by a slight wound or abra- 
sion of the skin of the hand or fingers, (an accident to which 
surgeons are particularly liable in their dissections and ope- 
rations,) the swelling of the nearest.or some gland, which 
cuts off the communication between the limb and the body, 
leads to the security of the patient. But if active and effec- 
tual means be used to remove the swelling of the gland, the 
absorbed virus passes into the constitution, and the patient 
will probably be destroyed. It was by an errour of this kind 
we lost Mr. Hewson the celebrated anatomist, when he was 
rising into eminence, and many other deserving men, whom 
-L recollect, and with whose cases I was well acquainted. 

With regard to the state of the bowels, though we are 
to be ‘circumspect in preventing the inconveniencies of consti- 
pation, it is never adviseable to purge, in this state of the dis- 
ease. Their regular course may be obtained by the occa- 
sional use of magnesia vitriolata, or any other medicine of the 
kind, which will answer the purpose, and is least likely to 
disturb the stomach. Clysters are not eligible, because the 
change of position, which they require, is: often extremely. 
difficult and painful. 

The great tumult raised on the first attack of the disease 
being appeased, the quantity of wine and opiates may be 
lessened, or they may be less frequently given; but in this 
we are to be guided by the degree of debility and irritation 
that remain, As a preventive also, when the disease is 
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threatened, a generous diet cual wine. are to be allowed, if 
the appetite of the patient will permit her to take nourish- 
ment. 7 Rw ea yt 
-. When the constitution is, according to the old mode of 
expression, fortified, and the health somewhat restored, the 
swelling of the leg is to be considered rather as of a chronic, 
than of an acute kind, and all reasonable endeavours may be 
- used to disperse it. I have then given the decoctum cinchone 
or cascarille, with a saline draught, or the kali vitriolatum, 
or magnesia vitriolaita, or a strong infusion of burnt sponge | 
two or three times a day, and every night at bed time, half 
a grain, or a grain of calomel, with or without an opiate. In 
some cases I have thought it more eligible to give from three 
or five grains of calomel twice a week, with a purging 
draught on the following morning, and some of the draughts 
before mentioned on the intermediate days. In other cases 
the crystals of tartar have been liberally given in any conve- 
nient form ; or the cicuta with the decoction of sarsa, and va- 
rious other things usually advised on similar occasions : and 
whenever there was much remaining weakness, some prepa- 
ration of iron, as the ferrum vitriolatum or ammoniacale in 
suitable doses, has been of much service. 

Then also, but not sooner, it is necessary and proper to 
support the swelled limb by a slight flannel bandage drawn 
gradually tighter, and to use different applications, such as 
the volatile liniment, or one composed of three parts of lini- 
mentum saponis, and one part of tinctur. cantharidum, and 
sometimes small quantities of the unguentum hydrargyri. The 
frequent application of small blisters to different parts of the 
limb has been also then strongly advised, and in many cases 
with evident advantage. Electricity has been tried, but of 
its real benefits I am not competent to judge. Certainly 
many patients have been much relieved by persevering in the 
use of warm sea-bathing; and they are to be encouraged, 
but with some caution, to use exercise, otherwise the desue- 
tude will endanger their being crippled. It may lastly be 
observed, though some women have been afflicted with this 
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swelling of one or other of the inferior extremities in several 
successive labours, in general they who have had it in one 
labour, are not more liable to it in subsequent ones, and are 
sometimes relieved during their confinement from some of 
the consequences of a former attack. Fit 

Before I conclude I must express my satisfaction at the 
favorable reception of the former editions of this work, and 
my thankfulness that my life has been sufficiently prolonged 
to allow me to revise the present, which I have used my ut- 


most erdeavours to correct and improve, 


THE END. 
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ANATOMIA, UTERI, GRAVIDI, HUMANI; The 
' ANATOMY of the HUMAN GRAVID UTERUS; exhibited 
in 34 fine Engravings the size of Nature by Dr. W. Hunter ; 
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The NEW LONDON PHARMACOPCEIA, correctly trans- 
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and copious Indexes andTables. ByR. J. Taornton,M.D.4s.6d.. 

MINUTES of CASES of CANCER and of CANCEROUS 
TENDENCY successfully treated by Mr. Samuet Youne, Sur- 
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the Middlesex Hospital, by Samuel Whitbread, Esq.M.P. 2nd 
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M. D. and Ch. Inspector General of the Medical Department of 
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logy, and Medical Jurisprudence. By M. P. Orrira, M. D. o 
the Faculty of Paris, Professor of Chemistry and Natural Philoso- 
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Edition, illustrated with Copious Notes, Cases, and additional 
Plates. By JAMES CURRY, M.D. F.A.S. Member of the Royal 
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edited by Asupy Smitu, Member of the Royal College of Sur- 
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THE NATURAL HISTORY and DISEASES of the HU- 
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Surgeon Dentist Extraordinary to their Royal Highnesses the Dukes 
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curately reduced from the Original Copy, accompanied with Ex- 
planations. Second Edition, 12mo. 3s. 6d. 


PHARMACOPCEIARUM Collegiorum Regalium Londini, 
Edinburgi, et Eblanz Conspectus Medicus Virtutes, Doses, et 
Morbos, quibus utuntur Medicamenta et Preparata ostendens 
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PHARMACOPCEIA CHIRURGICA: or, a Manual of Chi- 
rurgical Pharmacy, comprising all the valuable Formule of the 
London Pharmacopoeia and of the several Pharmacoposias apper- 
taining to this Branch of Science. With Notes and Observations, 
as well on the Method of Compounding, as likewise on the Pro- 
perties and Use of each; with Alterations and Additions. By J. 
Witson, Surgeon, Huntingdon; Honorary Member of the Medi- 
cal Society of Guy’s Hospital, and several years Assistant Apothe- 
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NOSOLOGY, or a SYSTEMATIC ARRANGEMENT of 
DISEASES into Classes, Orders, Genera, and Species; with ac- 
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by a Portrait of the Author, 2s. 6d. 


A DIAGRAM of the HUMAN EYE, from a perpendicular 
Vein of the Left Orbit, and the Parts contained in it, coloured 
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TABULA NOSOLOGICA, ora Table of Diseases, as arranged 
by Dr. Witttam Cuxien. On one Sheet, 1s, 

Ditto, English, 1s, 

A SHORT DESCRIPTION of the HUMAN MUSCLES, 
as they appear on Dissection; for the Use of Students. By 
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OBSERVATIONS on a CASE of STRABISMUS DIVER- 
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natory Notes, including the Practices of other eminent Physicians 
in the same Diseases, with all the important Discoveries in ash 
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- A NARRATIVE of a JOURNEY to LONDON, in. 11814; 
or,.a Parallel of the English and French Surgery; preceded by 
some Observations on the London Hospitals. By Puitisert Jo- 
sepH Roux, Doctor in Surgery ; Second Surgeon of the Hospital 
of the Charité; Member of the Legion of Honour; Professor of 
Anatomy, Physiology, and Surgery, &c. &e, &c. Translated from 
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AN.ELEMENTARY SUMMARY OF PHYSIOLOGY 3 
translated from the French of F. Maczenpiz, M.D., by a Mems 
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1. A SYSTEM OF THE ANATOMY OF THE HU- 
MAN. BODY; illustrated by upwards of two hundred Tables, con- 
taining near a thousand Figures, taken partly from the most cele- 
brated. Authors, and partly from Nature. By Anprew Fyre. 
3 vols. 4to. Third Edition, improved by the addition of many 
Plates and Explanations, £6. 6s. 
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g. A COMPENDIUM OF THE ANATOMY OF THE 
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LONDON MEDICAL DICTIONARY. 
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Physiology, Pathology, the Practice of Physic, Surgery, Therapeutics, 
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mistry and Natural History; originally compiled by G. MotTHeRsy, 
M.D., and G. Waris, M.D. Sixth Edition, improved and cor- 
rected in every Part; with numerous Additions, rendering it a new 
Work; by BarrHotomew Parr, M.D., Fellow of the Royal 
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6. QUINCY’S LEXICON MEDICUM. A New Medical 


Dictionary; containing an Explanation of the Terms in Anatomy, 
Physiology, Practice of Physic, Materia Medica, Chemistry, Pharmacy, 
Surgery, Midwifery, and the various Branches of Natural Philosophy, 
connected with Medicine ; selected, arranged, and compiled from 
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